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Now -—without effort... 


change your patients 
position from lying 
to erect—with the 


New HAUSTED INVAL-AID Chairs 
now make the handling of incapacitated 
patients easy. Transfers from bed to a 
comfortable sitting position are accom- 
plished without strain for the patient 
or nurse. 


During the early stages of getting 
patients slowly to an erect position 
following prolonged bed rest, the ver- 
satile INVAL-AID Chair is almost 
indispensable. 


INVAL-AID Chairs are also of great 
value as auxiliary receiving and emer- 
gency room equipment. 


Producers of Today’s 

Most Complete Line of 
Hospital Wheel Stretchers 
and Accessories 

and the new TRACTIONAID 


of cases of: 


Paraplegics 
Hemiplegics 
Orthopedics 
Arthritics 
Geriatrics 
Poliomyelitis 
Cardiacs 
Paralysis 


new HAUSTED INVAL-AID CHAIR 


INVAL-AID Chairs are engineered so 
the patient’s position may be changed 
and set at any desired angle from hori- 
zontal to erect sitting. The change is 
made easily by a geared hand crank. 


INVAL-AID Chairs are available in 
carbon steel with silver luster finish 
and in stainless steel. Foam rubber 
makes the seat, back and arm rests 
comfortable. Restraining straps are 
available. | 


For detailed information on INVAL-AID Chairs, write 


The HAUSTED MANUFACTURING 


Medina, Ohio 


INVAL-AID CHAIRS 
aid in the handling 
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Regutar and reverse cut- 
ting needies tend to “cut 
out” or cut too deeply. 


-ELLIPTRON” New 0 4 G ELLIPTRON 
Needle cannot “cut out” 
"he or *‘cut in*’...makes 


Combines Easy Penetration of Cutting Needle... 
Minimum Trauma of Taper Point 


e Razor-sharp cutting point and new elliptical cross-section give easier initial pene- 
tration... then slip through tissue layers with greatly reduced trauma 


e Cannot “cut out” or “cut in”... allows suturing close to wound edge for better tissue 
approximation 


e Extra strength — elliptical shape provides maximum resistance to stress in any plane 


e Greater stability in needle holder — will not slip... cutting edges cannot be damaged 


D & G ELLIPTRON Needles, % circle, are now available in sizes suitable 
for plastic and gastrointestinal use, armed on Anacap® Silk and on 
Dermalon® Monofilament Nylon. A complete line of D & G ELLIPTRON *Trademark Patent Pending 
Needle Sutures will be available shortly. 
Producers of Davis & Geck Brand Sutures ; ' 
and Vim Brand Hypodermic Syringes and Needles. SURGICAL PRODUCT 5 O1 
Distributed in Canada by: North American Cyanamid Ltd.. Montreal 16, P.Q. DANBURY, CONNECTICUT 
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THE BURDEN 


The non-narcotic analgesic with the potency of codeine 


DARVON (Dextro Propoxyphene Hydrochlo- 
ride, Lilly) is the unique analgesic which is 
equally as potent as codeine yet much better 
tolerated. Side-effects, such as nausea or con- 
stipation, are minimal. Orally effective, ‘Dar- 
von’ is valuable in any disease associated with 
pain. There is no loss in analgesic potency. 


‘Darvon’ is available in 32 and 65-mg. pulvules. 


DARVON COMPOUND (Dextro Propoxy- 
phene and Acetylsalicylic Acid Compound, 
Lilly) further increases effectiveness by combin- 
ing the analgesic action of ‘Darvon’ with the 
antipyretic and anti-inflammatory benefits of 
‘A.S.A. Compound’ (Acetylsalicylic Acid and 
Acetophenetidin Compound, Lilly). 


Contraindications have not been reported. 


Each Pulvule ‘Darvon Compound’ provides: 


‘Darvon’ 32 mg. 
Acetophenetidin. .___.. 162 mg. 
Caffeine . 32.4 mg. 
Supplied in bottles of 100. 
GOMPAN Y 6; INDIANA, U.S. A. 
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Eight ton cobalt therapy unit at Baylor University Hospital, Dallas, Tex., is used 
@s a companion piece to the hospital's super voltage x-ray unit in the treatment 
of cancer patients. An article beginning on page 34 provides detailed informa- 
tion on radiation protection together with architectural solutions for some of tho 
problems that develop in the installaiion of such massive and potent equipment. 
Photo by Tom Collins Studios. (Other picture credits on page 102.) 
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Honeywell Round, 


world s most popular thermostat. 


Nurses aren’t trained to control room temperatures 


Honeywell bedside thermostats are. 


Honeywell bedside thermostats 


free busy nurses from chambermaid chores. 


* 


Today, when 64% of hospital expenditures are for payroll, can prescribe room temperatures ideal for each patient. a 
one important answer to cost reduction lies in increasing Specify Honeywell Bedside Temperature Control for your 7 
self service by the patient. And Honeywell Bedside Tempera- new hospital or addition. It can also be added to existing ; 
ture Control allows patients to adjust room temperatures to rooms without redecorating or tearing out walls. The outer * 
suit themselves, frees nurses from opening and closing ring of the famous Honeywell Round Thermostat snaps off _ 
windows, filling hot water bottles, carrying blankets and for easy decorating, too, And the cost is as low as $87.50 a 
adjusting convectors and cooling equipment. per room. a 

In addition, Honeywell Bedside Temperature Control For more information, call your local Honeywell office 2 
helps speed patients’ recovery because it provides a psycho- or write Honeywell, Dept. HO-2-33, 2727 4th Avenue 
logical atmosphere of comfort and, in special cases, doctors South, Minneapolis 8, Minnesota. 


Honeywell 
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NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 
1958 Annual Convention — August 
18-21; Chicago (International Am- 
phitheatre; Palmer House) 
1959 Annual Convention — August 
24-27; New York City (Coliseum; 
Statler Hotel) 
1960 Annual Convention — August 
29-September |; San Francisco (Civic 
Auditorium) 


(THROUGH JANUARY 1959) 


Catholic Hospital Association——June 2! - 
26; Atlantic City, N. J. (Convention 
Ha!l; Dennis Hotel) 


REGIONAL MEETINGS 
(THROUGH JANUARY 1959) 


Association of Western Hospitals——Apri: 
21-24; San Francisco (Civic Audi- 
torium; St. Francis Hotel) 


PAYS FOR ITSELF 


Unlike ordinary identifications, Deknatel 
Name-On Beads are as attractive as a fine 
piece of jewelry. Parents are eager to buy 
them as a lasting ‘keepsake’. 

Even the most modest charge to parents 
yields a profit to you. If desired, Deknatel 
Name-On Beads may be used over and over 
again at a cost of a few pennies for cord 
and lead seal. 

And, remember, Deknatel Name-On Beads 
are safer because they're sealed-on . . 
manently. There’s no way to get them off 
except by cutting the strand when baby 
leaves the hospital. 


For sample and details of 30 day trial offer, write — 


. per- 


Name-On Beads Division 
J. A. Deknatel & Son, Inc. 


Queens Village 29, N.Y. 


Carolinas-Virginias Hospital Conference 
——-April 24-25; Roanoke, Va. (Hotel 
Roanoke ) 

Maryland-District of Columbia-Delaware 
Hospital Association Nov. 3-5; 
Washington (Shoreham Hotel) 

Middle Atlantic Hospital Assembly 
May 21-23; Atlantic City, N. J. 
(Convention Hall) 

Mid-West Hospital Association ——Morch 
24-26; Kansas City, Mo. {Municipal 
Auditorium; President Hotel) 

New England Hospital Assembly Morch 
24-26; Boston (Statler Hotel) 

Southeastern Hospital Conference May 
14-16; Miami Beach, Fla. (Hotel 
Fontainebleau) 

Tri-State Hospital Assembly Apri! 25- 
30; Chicago (Palmer House) 

Upper Midwest Hespital Conference 
May |4-16; Minneapolis (Minneapolis 
Auditorium; Leamington Hotel) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH JULY 1958) 


Connecticut Hospital Association June 
11; Berlin (Berlin Light and Power 
Company ) 

Georgia Hospital Association February 
20-21; Columbus (Ralston Hote!) 
lowa Hospital Association —— Apri! 24- 

25; Des Moines (Savery Hotel) 

Kentucky Hospital Association Apri! 
15-17; Louisville (Sheraton-Seelbach 
Hotel) 

Louisiana Hospital Association — March 
20-22; Baton Rouge (Bellemont Mo- 
tor Hotel) 

Maine Hospital Association — June |0- 
11; Rockland (Samoset Hotel) 

Massachusetts Hospital Association 
May |5; Boston (Hotel Statler) 


Michigan Hospital Association June 
16-18; Mackinac Island (Grand 
Hotel) 


New Jersey Hospital Association Moy 
21-23; Atlantic City (Convention 
Hall) 

New Mexico Hespital 
March 9-12; Albuquerque 
Hotel) 

Hospital Association of New York State 
May 21-23; Atlantic City, N. J. 
(Hotel Claridge) 

North Dakota Hospital Association 
April 22-23; Fargo (Gardner Hotel) 

Ohio Hospital Association ——Morch |0- 
13; Cincinnati (Netherland-Hilton 
Hotel) 

Hospital Association of Pennsylvania - 
May 21-23; Atlantic City, N. J. (Con- 
vention Hall) 

Comite des Hopitaux du Quebec — June 
25-27; Montreal (Montreal Show 
Mart) 

South Carolina Hospital Association 
April 24-25; Roanoke, Va. (Hotel 
Roanoke ) 

Tennessee Hospital Association——Morch 
13-15; Chattanooga (Hotel Patton) 

(Continued on page 95) 


Association 
(Hilton 


As soon as determined, notice of your 
annual meeting at which officers are 
elected, should be mailed to the editors 
of HOSPITALS, J.A.H.A., 18 East Division 
Street, Chicago 10, Illinois. 
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RECTANGULAR /. 
STERILIZER 


> M. E. construction . . . Monel 
End Ring welded to nickel clad 
interior for complete armor 
agoinst rust or corrosion. 


> Improved external appear- 
once — easier to keep clean. 


P Unitized Control Panel incor- Teetican Model M.E. Sterilizers meet the modern need 
for large capacity steam sterilization of everything from 
deer surgical and obstetrical packs to treatment trays or flasked 
rov 
closing. solutions. They have many specific features which make 
Central them easier, faster and more comfortable to use and less 


correct sterilization cycle with costly to maintain. 


Controlling Thermometer. 


ini ti nd 4 
But the truly exclusive feature of the American M. E. is 
o en ion. 
the integrity of design and manufacture which is summed up _ 
in the phrase “made by American Sterilizer.” Only from 
that priceless ingredient can you derive the ultimate in = 
Solution exhaust valve speeds P be 
cooling of flasked fluids. convenience, efficiency and lasting economy. 
Exclusive steam-lock door as- 
sures complete safety. Write for Bulletin SC-305 


AMERICAN 


STERILIZER Offices in 14 Principal Cities 


ERITE*PENNSYLVANIA 
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within minutes... 


of tissue debris 


varicose ulcers 
abscesses 
wounds 
carbuncles 
furuncles 
decubitus ulcers 
gangrene 
osteomyelitis 
sinuses 
fistulas 
ulcerations 
diabetic ulcers 
second and third 
degree burns 
infected compound 
fractures 
necrotic lesions due 
to peripheral 
vascular disease 
amputation stumps 


starts cleaning a wound 


> 


Tryptar is safe; it digests necrotic tissue 
and will not harm living tissue. 

Tryptar may be applied topically in 
powder form. Solutions of Tryptar may 
be used as wet dressings or infiltrated be- 
neath thick eschars. Tryptar may be used 
as an aerosol for inhalation therapy. 

Tryptar is stable after preparation for at 
least 72 hours if refrigerated. It is stable 
indefinitely in dry form. 


CONTRAINDICATION: Severe hepatic insufficiency. Not 
for intravenous use. 
SUPPLIED: in 3 convenient strengths: 50,000, 


125,000 and 250,000 Armour 
units of purified crystalline tryp- 
sin. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY - KANKAKEE, ILLINOIS 
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READY FOR INSTANT USE 


WITHOUT PROCESSING OR AUTOCLAVING * 


* 
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Saves time, labor and nuisance—no delays for 
processing and autoclaving, no problem of trying 


to anticipate and process in advance the sizes that 
may be needed. No waits at time of emergency! 


Saves money eliminates the costly steps 
processing and sterilizing—gives a known fixed 


catheter cost. 


Convenient—simplifies the catheter inventory a 
control problem for Central Supply. Requisitions 3 
can be filled at once — the right size catheter, easy 
to open, sterile, ready for instant use. ne 


Write for illustrated brochure 


CR BARD. inc. SUMMIT. N. d. 
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anticoagulant 


(BRAND OF PHENPROCOUMON) 


‘ORGANON’ 


SUPPLIED: 


& Tailored to give the most satisfactory results 


in all classes of patients 


LIQUAMAR offers these clinical advantages in the 
treatment of thrombosis and embolism: 


marked and prolonged anticoagulant activity 
stable and predictable prothrombin responses 
ease and certainty of control 

no nausea, vomiting, or vasomotor instability 
low incidence of bleeding 

low daily maintenance dose 

low cost 


proven effective in thousands of patients 


Oral tablets, double-scored, each tablet containing 3 mg. of 


phenprocoumon. In bottles of 100 and 1000. 


WRITE FOR DETAILED LITERATURE 


Organon ORANGE, N. ‘J. 
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Your hospital—no matter 
what its size—can afford 
a radioisotope program! 


rs, 


Now your hospital can offer your 
doctors and patients the most __ , 

modern diagnostic and therapeutic 

center—the radioisotope labora- 

tory. Facilities and equipment re- 

quired for the average well-equipped 

radioisotope suite are much lessex- 

tensive and expensive than gener- 

supposed. A minimalinstallation —_ 


is usually adequate to-establish a 
profitable program. 3 
Nuclear-Chicago offers equip- 
ment designed for those who wish — 
< to institute a radioisotope program 
Hy in a very limited way and gradually 
| expand as the need arises. An in- 
itial counting system for thyroid 
uptake and other studies is inex- 
‘s pensive, requires no special instal- 
‘ lation, hood, plumbing or electrical i 
fixtures, and can be readily incor- . 
porated into a complete radioisotope 4 


center. And any M.D. on yourstaffé 

can supervise the program—AEC | 

requirements are easily met by any 

Even the smallest hospital can - - 

offer this up-to-date service, gain » Ae. 

This Nuclear-Chicage system for thyroid 


consists of a scintifiation detector, scaler, timer) ae 


‘ patients to you. For complete de- 


4 tails, fill in and mai! the coupon. easily expanded for kidney and liver function studles or Gara Gur 


put measurements—costs lese than $1660.00 


NUCLEAR-CHICAGO CORPORATION 
265 West Erie Street 
Chicago 10, Illinois 


| am interested in radioactivity instrumentation for hospitals and 
details on meeting AEC requirements. Please send me your com- 
plete catalog and price list and information on the following radio- 


isotope procedures: 

) Evaluation of thyroid Measurement of red cell mass a 

function and survival = 

: Evaluation of kidney Blood and plasma volume _ 

) Estimation of cardiac f Diagnosis of pernicious a 

output anemia = 

) Evaluation of liver Measurement of fat digestion ian 

function and absorption 

Same scaler shown above is used here with a Nuciear-Chicago NAME 7 
scintillation well counter. This simple two-piece laboratory con- 
tains all the necessary equipment for counting low level fadio- ADDRESS = 

HOSPITAL 


Radursotopes are ctealing frontiers 


nuclear - chicago 


265 WEST ERIE STREET + CHICAGO 10, ILLINOIS 


> 


= a’. 
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intraducing the aultons 


A. Rosenberg, F.A.C.H.A., executive ated with the New York City hos- 
director of the Hospital for Joint pital for 29 years. He came to the 
Diseases, New York City, tells hospital as assistant director in 


how the multi-storied hospital 1929, was appointed administrator 
was remodeled throughout and in 1942, and six years ago was 
several stories added without sus- named executive director. 
pending hospital services in his A fellow in the American College 
article on p. 49 of this issue. of Hospital Administrators, Mr. 
Mr. Rosenberg has been associ- Rosenberg is a member of the 


“Every patient lifting problem 
can be eliminated quickly and 
easily . . . with PORTO-LIFT" 


Whether you're faced with a difficult prone 
position lift. or a simple transfer from bed 


to wheelchair or bath . . . PORTO-LIFT 
will do it for you with maximum ease and 
efficiency. 


For patients, PORTO-LIFT’s sturdy con- 
struction and smooth, gentle action mean 
new comfort, safety, and peace of mind. 


For attendants, PORTO-LIFT's versatility 


in use with interchangeable and easy-to-operate controls eliminate man- 
therapy tank Head Rest accessory power tie-ups and unnecessary physical 
strain. 


Specify PORTO-LIFT . . . for greater staff 
efficiency. new patient comfort, and an end 
to old fashioned lifting and moving by 
hand. 


PATIENT LIFTING * THERAPY * REHABILITATION 


i 
See your medical wooly dealer | PP ORTO-LIFT MFG. CO. 
Higgins Lake Roscommon, Mich. 


Hospital Association of New York 
State and the 
Public Health 
Association of 
New York City. 
He also serves 
on various com- 
mittees of the 
Greater New 
York Hospital 
Association. Mr. 
Rosenberg is a 
MR. ROSENBERG board member 
of the Hospital 

Credit Exchange of New York. 

A graduate of New York Uni- 
versity, Mr. Rosenberg took 
postgraduate work at Columbia 
University. 


Marvin WN. Rappaport, author of 
“Replacing Blood with Blood—Not 
Dollars”, describes the blood re- 
placement pro- 
gram in opera- 
tion at Los An- 
geles Mount 
Sinai Hospital 
and Clinic (p. 
54). 

Mr. Rappa- 
port came to 
Mount Sinai as 
an administra- 
tive resident MR. RAPPAPORT 
after complet- 
ing his academic requirements for 
a master’s degree in hospital ad- 
ministration from Northwestern 
University. He is currently assist- 
ant administrator of the hospital, 
in charge of all service and ancil- 
lary departments. 

Prior to his present hospital af- 
filiation, Mr. Rappaport held a 
number of hospital positions, in- 
cluding surgical orderly, store- 
keeper, executive housekeeper, and 
assistant purchasing agent. He has 
also served as a member of the 
board of directors of a 100-bed 
hospital. 

Mr. Rappaport is a member of 
Alpha Delta Mu, professional hos- 
pital administration fraternity, and 
the Northwestern University Hos- 
pital Administration Alumni As- 
sociation. 

He is a graduate of the Univer- 
sity of California, Los Angeles. 
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The pathologist can hardly believe it. 
Reporting just can’t be this easy. The 
administrator, on the other hand, knew all 
along what would happen. After all, he in- 
stituted the system. To aid his department 
heads ... to give himself fast, accurate, 
complete analysis of income and service- 
department output. 

Using the new, designed-for-hospitals 
Keysort Data Punch, nurses and ward 
secretaries here are now imprinting and 
code-punching multiple-part Keysort Req- 
uisition-Charge Tickets in one operation. 
Thus, requisitions are speeded to work 
centers. Findings are written only once, 


providing copies for patient’s chart and 
departmental files. Complete and legible 
patient information automatically appears 
on charge ticket. Automatically tabulated 
figures are readily available for monthly 
departmental reports. 

Today, Keysort punched-card controls 
are simplifying and reducing paper work at 
nursing stations, service departments and 
business office. They provide the on time 
facts and figures which more and more 
hospital administrators rely on to provide 
better patient care. 

The nearby McBee man can show you 
how it’s done. Phone him, or write us. 


VCBEE KEYSORT. 


BETTER PATIENT CARE THROUGH ADMINISTRATIVE CONTROLS 


ROYAL MCBEE Corporation 


PORT CHESTER, N.Y., Offices in principal cities. 
in Canada: The McBee Company, Ltd., Toronto16 


“Fastest reporting ever...and so little writing 
: 
4 = ¥ 
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FLEET°ENEMA 
Disposable Units * 


IN may be administered in the time required 
for 1 soap suds enema.’ 


administrators like 


because FLEET ENEMA Disposable Units save time and money. ! 


physicians like 


because the 4% fl. oz. unit is more effective than one or two pints of soap suds,? 
and the anatomically correct rectal tube minimizes injury hazard.‘ 


personnel like DU 


because FLEET ENEMA Disposable Unit is ready to use, even to the pre-lubricated 
rectal tube. Eliminates preparation and “clean-up.” 


G.: and Lee, B., Hospitals and patients lake 


31:50, Jan. 1, 1957 
2. Swinton, N. W., Surg. Clin- 
. because FLEET ENEMA’S combination of 16 Gm. Sodium Biphosphate and 6 Gm. 


ics No. Am. 35:833, 1955 
3. Palmer, E. D.,“Clinical En- Sodium Phosphate is gentle and the small amount of solution seldom causes 
aa Hoeber- Harper, pain or griping. 


andnow OIL RETENTION ENEMA 


each single use disposable unit contains 127 cc. Mineral Oil USP. 


Write for free copy of Rainier-Lee Time-Cost Study, 
Samples and Price List 


c. B. FLEET CO., INC., Lynchburg, Virginia 


makers of Phospho:Soda (FLEET) 


In Canada: Produced by Charles E. Frosst & Company 
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all the advantages true disposability 


DISPOSAB 


POINT 
MEDICALLY TESTED 


| 
: a B-D product 
HYPODERMIC NEEDLES 
DEVELOPED FOR ONE-TIME-USE 
A STERILE, NONPYROGENIC, NONTOXIC, B-D CONTROLLED NEEDLE 
B-D] 


1800 SPOT FILMS? 


It would require 1800 spot films to equal 
one minute of 30-frames-per-second Cine 
Fluorography, and you can have pro- 
jected viewing within 20 minutes from 
16 mm film processed in your own dark- 
room. Consider carefully these other 
advantages of Cine Fluorex*: 


SAFE — Radiation to patient and doctor 
is reduced 50% through true synchroniza- 
tion of X-rays and camera film stops, 
X-rays on —-film moves, X-rays off. This, 
plus faster examinations made possible 
with Fluorex intensifier, adds up to 80% to 
95% reduction in exposure. 

BINOCULAR VISION — Large exit 
pupil gives exclusive full-sized “‘two-eye”’ 


viewing at any distance from mirror. You 
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have complete freedom of head motion 
without loss of image. You see more, dis- 
cern finer details without fatigue. 


CONVENIENT You merely flick a 
lever while viewing to record any sequence 
permanently. Exclusive automatic bright- 
ness stabilization gives you constant film 
density. Adjustable mirror permits view- 
ing from the position required for each 
examination. 


FITS MOST EQUIPMENT — Cine 
Fluorex is usually adaptable to existing 
equipment without altering normal fluoro- 
scopic work habits. Ask your local West- 
inghouse X-Ray representative for litera- 
ture and detailed information to meet 
your requirements. J-08361 


MEDICAL X-RAY 
Westinghouse Electric Corp. 
X-RAY DEPARTMENT 

2519 Wilkens Avenue 


3, Maryland 
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> REPORT FROM WASHINGTON—Presi- 
dent Eisenhower has run into con- 
gressional opposition on his pro- 
posals to curtail funds for domestic 
projects in favor of greater mis- 
siles expenditures. Details p. 87. 

@® Pay raises which would cost 
the government more than $10 mil- 
lion during the first year have been 
requested in Congress by the ad- 
ministration. The proposed in- 
creases are for doctors and nurses 
working for the Veterans Ad- 
ministration. Details p. 87. 

@® Emphasis should be shifted 
from governmental stockpiling of 
raw materials for use in civilian 
emergencies to stockpiling of 
“vital supplies” for survival and 
relief, an Office of Defense Mobi- 
lization advisory committee has 
recommended. Medical and hospi- 
tal supplies would be among the 
“vital supplies” to be stockpiled 
under the proposal. Details p. 88. 

@An Advisory Committee on 
Practical Nurse Education has been 
appointed by the federal Office of 
Education. C. P. Cardwell, director 
of the Medical College of Virginia 
Hospital, Richmond, will represent 
the American Hospital Association 
on the 13-member committee. De- 
tails p. 88. 

@ Legislation affecting the hos- 
pital field has been introduced in 
both the House and Senate. De- 
tails p. 88. 


} NEWSMEN INSTRUCTED ON HOSPITAL 
OPERATIONS—-Some 30 news media 
were represented at the First An- 
nual News Conference of the 
North Dakota Hospital Association 
held Jan. 24 in Fargo. Hospital 
operations and Blue Cross func- 
tions and problems were discussed. 
Details p. 89. 


DEATH RATE RISES—-Death rate in- 
creases have been reported in all 
sections of the country, except 
New England, for the first three 
weeks of this year. The Public 
Health Service is studying the 
possibility that the increase is due 
to an anticipated second wave of 
Asian influenza. Details p. 90. 
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BLUE CROSS-GOVERNMENT INSURANCE 
PLAN OFFERED IN ONTARIO—Blue 
Cross semiprivate hospital cover- 
age designed to supplement the 
basic hospital insurance plan of 
the government of the province 
of Ontario is to be made available 
Jan. 1, 1959. 

Blue Cross rates, when com- 
bined with the government’s basic 
rate, will be less for families than 
the former cost of Blue Cross cov- 
erage, in spite of more comprehen- 
sive benefits, according to the Blue 
Cross Plan for Hospital Care. 

Enrollment for the new service 
is already under way, H. M. Jack- 
son, president of the Ontario Hos- 
pital Association, stated. 


NATIONAL LEAGUE FOR NURSING 
GIVEN $400,000—-More than $400,- 
000 has been granted to the Na- 
tional League for Nursing for 
support of programs designed to 
increase the number of students in 
basic and graduate nursing edu- 
cation and to improve nursing care 
of the mentally ill. 

These are the grants: 

@ Commonwealth Fund—$203,945 for 
fellowships for master and doctoral 
education in nursing, to be ad- 
ministered as NLN fellowships for 
the 1958-59 academic year. 

National Foundation fer infantile 
Poralysis——$68,425 to the Committee 
on Careers to strengthen 1958 
consultation service to state and 
local nurse recruitment groups. 

@ National institute of Mental Health 
—»+$136,196 in a two-year grant to 
the Mental Health and Psychiatric 
Nursing Advisory Service for a 
research project in improving the 
teaching of psychiatric aides who 
care for patients in mental hos- 
pitals. 


Worth Quoting 


> $25,000 PER BED COST ESTIMATED— 
The cost of new hospital construc- 
tion in New York City has been 
estimated at $25,000 per bed by 
the Hospital Council of Greater 
New York. 

The figure was based on a con- 
struction cost estimate of $36 per 
square foot and an allocation of 
700 square feet per bed. 

In a study made by the council, 
it was concluded that the number 
of general care beds now operated 
by member hospitals of the United 
Hospital Fund is consistent with 
community needs and that ap- 
proximately this number should 
continue in operation, but that 
these hospitals should assume fur- 
ther responsibilities in the increas- 
ingly important areas of psychi- 
atric and long-term care. 


> $5.7 BULLION IN GIFT SUPPORTED 
HOSPITALS—Total investment in 
property and endowment of gift 
supported nonprofit hospitals is 
estimated at $5.7 billion by the 
American Association of Fund- 
Raising Counsel. 

Total investment in property and 
endowment of gift supported in- 
stitutions in the United States ex- 
ceeds $43.7 billion, the association 
stated. This is an increase of ap- 
proximately $1.7 billion in the 
last year, the association report 
showed. 

Religious institutions and priv- 
ately supported institutions of 
higher education had total assets 
of $25.9 billion, approximately 
evenly divided between the two, 
according to the report. 

The association estimated that 
37 million persons gave their time 
and talents to philanthropic causes 
last year. 


convocation, March 4-5, 1957. 


“. . . Hospitals are the retailers that dispense the fruit of the labora- 
tories .. .."—Dr. Howard A. Rusk, chairman, Department of Physical 
Medicine and Rehabilitation, New York University-Belleoue Medical 
Center, New York City, at the University Hospital’s diamond jubilee 
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Report on AHA’s Midyear Conference 


Staph, staffing, and the provision of medical care for the aged domi- 
nated discussions at the American Hospital Association’s Midyear Con- 


erence of Presidents and Secretaries. 


The conference was held in Chicago’s Palmer House Hotel, Feb. 7-8. 
Dr. Dean A. Clark said that “there is a staphylococcus infection problem 


in most if not all hospitals.” Dr. 
Clark, general director of Boston’s 
Massachusetts General Hospital, is 
chairman of AHA’s Committee on 
Infections in Hospitals. 

Personal carriers are probably 
the key to controlling hospital in- 
fections, Dr. 
Clark said. He 
suggested that 
more accurate 
information on 
the size and 
seriousness of 
the staphylococ- 
cal problem in 
hospitals could 
be obtained by 
the establish-. 
ment of com- 
mittees on infections. 

Speaking from the floor, Dr. 
Kenneth B. Babcock, director of 
the Joint Commission on Accredi- 
tation of Hospitals, said that such 
committees will probably soon be 
required by the commission as a 
standard for hospital accreditation. 
He urged hospitals not to wait for 
the commission’s action in estab- 
lishing the infection committees. 

Substituting for another speaker 
Dr. Clark reported on AHA’s pro- 
gram for more adequate nurse 
staffing. He said that the Associa- 
tion is studying ways to better 
utilize nurses in hospitals. He dis- 
cussed the school accreditation 
program which the National 
League for Nursing is carrying 
on in cooperation with hospital 
and medical associations. 

Kenneth Williamson, AHA asso- 
ciate director, reported that a pro- 
posal for federal assistance to 
schools of nursing is to be brought 
‘to the Council on Government Re- 
lations. 

He said AHA’s policy dictates 
that if funds are requested they be 
on a matching basis with state or 
local agencies, that the funds be 
used for educational and not con- 
struction purposes, and that ad- 
visory councils should be estab- 
lished at the state and national 


levels, but that the institutions re- 
ceiving funds be free of federal 
interference. 


PRACTICAL NURSE PROBLEMS 


How to increase the supply of 
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trained practical nurses and im- 
prove the economics involved in 
caring for indigent and long-term 
patients are two questions that 
must be answered before the prob- 
lem of providing the best medical 
care at an equitable price can be 
solved. So said Dr. David B. All- 
man, president of the American 
Medical Association, in a confer- 
ence luncheon address. 

He said the Joint Commission 
for Improvement of the Care of 
the Patient recommended that a 
trained practical nursing program 
be a joint effort of doctors, hospital 
administrators, and nurses. Ac- 
credited schools for practical nurse 
education have now been estab- 
lished in 47 states. 

Dr. Allman said “any communi- 
ty with a fairly large general hos- 
pital and adequate educational 
facilities should be able to train a 
group of practical nurses for the 
care of the patients in that com- 
munity.” 

Practical nurse education, he 
said, is a state and local prob- 
lem, and not the responsibility of 
the federal government. 

With an adequate supply of such 
nurses, he said, “we could re- 
evaluate the service needed by the 
long-term patient. We could se- 
riously consider moving these pa- 


tients back into their homes or 
into qualified nursing homes.” 

Dr. Allman praised hospitals 
which have established nursing 
homes as separate units from their 
total facilities, pointing out that 
such homes, if established more 
widely, “cannot fail to set high 
standards for all other nursing 
homes.” 

Cooperation between qualified 
nursing homes and the medical 
professions should be expanded in 
the best interest of care of the pa- 
tients, Dr. Allman said. Existing 
isolation of nursing homes from 
the medical resources of service 
and cooperation is perhaps the 
most prominent issue facing nurs- 
ing homes, he concluded. 


FOREIGN GRADUATE TESTS 


Dr. J. Murray Kinsman, presi- 
dent of the Educational Council 
for Foreign Medical Graduates, 
said that the council will give tests 
next month and in September to 
graduates of foreign medical 
schools so that these students may 
take their residency training in 
U.S. hospitals. The test, in English, 
will be given both in this country 
and overseas. It will contain 800 
objective questions. 

The American Medical Associa- 
tion, Dr. Kinsman reported, is 
dropping its accreditation program 
for foreign medical schools and the 
council will examine individuals 
rather than schools. 

Hospitals will be expected to 
contribute $75 to the council for 
each accredited graduate they ac- 
cept. 

Foreign graduates already in 
this country do not have to take 
the test. 

Dr. Edwin L. Crosby, AHA di- 
rector, discussed the council struc- 
ture of the Association, noting 
temporary changes in the func- 
tions of the staff members of the 
councils, changes which the House 
of Delegates may make perman- 
nent at their next meeting. 

Dr. Crosby said that the election 
structure of the House is being 
studied with a view toward pos- 
sible changes. 

Dr. Madison B. Brown, AHA as- 
sociate director, said that the Hos- 
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pital Counseling Service presently 
being established by the Associa- 
tion will be available on an indi- 
vidual hospital basis and only at 
the request of the hospital. 

The program is being tested, he 
said, and there will probably be no 
field counselors on a regular basis 
until next year. 


CONCERNS OF STATE 


* Alan E. Treloar, Ph.D., director 
of the Hospital Research and Edu- 
cational Trust, said that as a result 
of an AHA study on the operation 
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of hospital planning and licensing 
laws it is to be recommended that 
the states accept a continuing 
primary concern with: 

1. Balance of types of medical 
facilities. 

2. Appropriate geographic dis- 
tribution. 

3. Standards for construction of 
facilities. 

4. Standards for 
through licensure. 

It is also to be recommended 
that all state agencies dealing with 
hospitals be centered under one 
agency closely tied to the state de- 
partment of health. 


operation 


THE SECOND DAY 


An age old problem—medical 
care of the aged—-was the main 
subject of discussion at the second 
day’s session of the conference. | 

Dr. James P. Dixon, Philadel- 
phia Department of Public Health 
commissioner, said that there are 
seven dilemmas involved in fi- 
nancing care of the aged. These 
are: 

@ The hospital's dilemme—hospitals 
are faced with an obligation to 
meet the health needs of the aged, 
but do not have a way of financing 
such care even though they are 
called upon to provide this care. 

@ Blue Cross—the community rat- 
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ing and service benefits on which 
Blue Cross rates are based, plus 
the philosophy of noncancellation 
expounded by Blue Cross place 
these groups in the awkward posi- 
tion of providing benefits in finan- 
cially unrewarding areas. 

@ Commercial insurance companies—— 
these firms have no way of cover- 
ing cases more than 65 and still re- 
taining an adequate actuarial posi- 
tion. 

@ Orgonized labor—unions must 
satisfy the immediate needs of 
their members at the bargaining 


DR. DIXON 
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table at the expense of long-term, 
and hence less tangible, benefits 
such as care of the aged. 

@ The physicion—doctors feel that 
the least government is the best 
government. Responsibility for 
payment for care belongs to the 
individual. Physicians, said Dr. 
Dixon, are against compulsory 
medical insurance coverage for 
everyone; only the medically in- 
digent should be covered. 

@ Welfare planners—such planners 
are faced with the problem of sup- 
plying adequate medical service to 
the aged while having only limited 
funds to work with. They are also 
faced with the problem of when to 
put into effect a compulsive sys- 
tem of providing payment for the 
health needs of the aged. 

@ Fear of the aged needing medical 
assistonce——-many older people are 
afraid of losing their self respect 
by becoming dependent upon the 
state for aid. 


OPTIMISM ON CARE 


An optimistic outlook for the 
rapid development of programs 
providing adequate medical care 
to public assistance recipients was 
expressed by social security Com- 
missioner Charles I. Schottland. 

Mr. Schottland, in discussing 
the evolving medical care re- 
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sponsibilities shared by the fed- 
eral and state governments under 
the public assistance program, said 
events have been developing so 
rapidly in these programs that it 
is difficult to bring the picture for 
the future into focus. 

“T believe that it would not be 
rash to predict that all state wel- 
fare departments will recognize, in 
some degree, the needs of assist- 
ance recipients for medical care 
within the next few years,” he 
said. 

Federal requirements allow the 
states wide latitude in determin- 
ing the scope of their programs, 
he said. 

The states not only determine 
who is to be considered needy but 
also the amount of assistance that 
will be paid, Mr. Schottland added. 

“Each state is required to have a 
state-wide standard of assistance, 
but the federal government does 
not say what minimum payments 
should be, nor does it set a maxi- 
mum—except that these are pro- 
grams for the needy, and their 
scope must be within the general 
concept of ‘need’.” 

In some states in which funds 
for public assistance are limited, 
medical needs of recipients are 
provided for to a limited degree 
or not at all, Mr. Schottland said. 

An unhappy choice confronts 
these states, he said. 

“Should the full costs of hospi- 


MR. SCHOTTLAND 


talization be met from these funds, 
the amounts available for food, 
clothing, and shelter would have 
to be reduced.” 


1000 MORE AGED PER DAY 


Wilbur J. Cohen, professor of 
public welfare administration at 
the University of Michigan, said 
that the number of persons aged 65 
and more is increasing by more 
than 1000 each day. 

He said this means that there 
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will be an increase of one million 
persons more than 65 years of age 
every three years; there are 15 
million persons age 65 and more 
in the United States right now. 

In June 1957, 3,260,000 of the 
aged were working; there are 8 
million persons age 65 and more 
who are collecting social security 
payments, Mr. Cohen said. The 
average money income from all 
sources (public and private) of the 
nonworking aged person was ap- 
proximately $1300 in 1954, he con- 
tinued. 


Some 55 per cent of the more 
than $300 million spent annually 
in vendor payments for all medi- 
cal care for all public assistance 
recipients is for aged persons, Mr. 
Cohen said. 


AHA STAND 


Dr. Albert W. Snoke, director of 
Grace-New Haven (Conn.) Com- 
munity Hospital and immediate 
past president of AHA, said that 
in 1955 AHA’s House of Delegates 
adopted a policy of federal and 
state matching grants to under- 
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write a portion of the premium for 
voluntary health insurance for the 
aged, but since then the situation 
has changed and a new AHA com- 
mittee has been appointed to study 
the problem ( HOSPITALS, JOURNAL 
OF THE AMERICAN HOSPITAL ASSO- 
CIATION, Dec. 16, 1957, p. 46). 

Dr. Snoke said the problem of 
federal vs. state aid was under 
study and that among the puzzles 
of the situation at the state level 
is the question of how to handle 
the “mobile aged”—those older 
people who move from the state 
where they worked to another 
state. 

From the floor, Dr. Aims C. Mc- 
Guinness, special assistant for 
health and medical affairs to the 
secretary of the Department of 
Health, Education, and Welfare, 
asked the group’s support of an ad- 
ministration proposal that a num- 
ber of small companies writing 
health insurance be permitted to 
“pool” some of their efforts in 
order to establish a broader basis 
of coverage. 


PREMIDYEAR MEETINGS 


Prior to the midyear conference, 
fulltime executive secretaries of 
state hospital associations met for 
a workshop to coordinate their 
activities with those of AHA. 

The secretaries scheduled a joint 
meeting with Blue Cross Plan 
directors and hospital relations di- 
rectors for the week of June 23 at 
Ann Arbor, Mich. 

Metropolitan hospital council 
secretaries and presidents also met 
in Chicago prior to the midyear 
conference to discuss community 
relations, This was the first time 
metropolitan presidents had been 
invited to attend. 

‘William S. McNary, executive 
vice president of Michigan Hospi- 
tal Service. (Blue Cross), said that 
Blue Cross has the obligation to 
remedy any abuses in the over-use 
of hospital care, a situation which 
some hospitals have charged exists. 
He also said that Blue Cross Plans 
must help in planning hospital 
services. 

Other speakers, citing. cases in 
Syracuse, N.Y., and St. Louis, said 
that all hospitals must get into the 
planning of hospitals or groups 
without hospital connections will 
take over the function. 
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Cremating the stillborn 


We would like information concern- 
ing the authority necessary to permit 
operation of an incinerator in our 
hospital for disposal of the stillborn. 
It has been the practice in our com- 
munity to require the family to pro- 
vide for private burial of the stillborn, 
even in the case of paupers. Do you 
have information regarding elective 
disposal of the stillborn? 


Some hospitals do operate an in- 
cinerator, or cremation device, for 
disposal of amputated members 
and fetuses. The question as to the 
local authority necessary for opera- 
tion of a crematorium must be an- 
swered by state law. The statutes 
of your state will determine what 
authority is necessary to operate 
a crematorium in a hospital and, 
further, what procedure may be 
necessary to use the crematorium 
for the stillborn. 

This subject involves moral and 
religious issues. 

In the book Moral Problems in 
Hospital Practice, Finney and 
O’Brien, writing primarily for 
Catholic institutions, assert that 
the body of a fetus should be given 
burial. They write that a fetus 
should be disposed of by incinera- 
tion only if there is danger of con- 
tagion, if the doctor orders it, or if 
it is not morally possible to bury 
the fetus. If a substantial propor- 
tion of the community subscribes 
to this moral code, the hospital 
may be reluctant to encourage 
cremation of the stillborn. 

There are also certain argu- 
ments in favor of encouraging the 
cremation of stillborn. You may 
be able to show that this pro- 
cedure is safer, reduces the pos- 
sibility of spreading contagion, 
and preserves the finances of the 
parents, especially those who are 
medically indigent. 

—ARTHUR H. BERNSTEIN 


Personnel department 


We are in the process of developing 
our personnel program to a greater 
extent. An orientation program for all 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with lega/ 
problems are advised to consult their own attorneys. 
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new employees has been established 
and we are now ready for a more for- 
mal department organization. Any 
suggestions you may have will be ap- 


preciated. 


There are a few basic activities 
for a personnel department which 
can be set up in any organization, 
regardless of type or size: 

1. Development of written per- 
sonnel policies to cover all levels 
of employment. An employee 
handbook should be printed as 
soon as feasible after the policies 
have been reviewed and approved 
by all concerned. 

2. Establishment of personnel 
records for all employees. Es- 
sential records which should be in- 
cluded are: 

a. Application for employment. 

b. Employee’s history record. 
This may be one card or several 
and should include: attendance 
and punctuality; position and sal- 
ary; summary of earnings; merit 
rating; and lost time and accident. 
Regardless of how many cards are 
used, the information should be 
filed together under the employee’s 
name. 

c. Job description and evalua- 
tion record, to be filed with em- 
ployee’s history record. 

3. Analysis of each department 
and job found in the hospital, fol- 
lowed by the development off job 
descriptions and specifications. 

4. Evaluation of each job to de- 
termine proper salary and wage 
classifications. This would include 
determination of minimum and 
maximum ranges for each job. 

5. Establishing a merit rating 
plan for all positions. 

Since personnel administration 
is such a large field, only the es- 
sentials have been covered. 
More detailed information can be 
found in the following books on 
personnel: Hospital Personnel Ad- 
ministration by Norman Bailey, 
Personnel Handbook edited by 
John F. Mee and How To Establish 
and Maintain A Personnel De- 
partment published by the Ameri- 
can Management Association. 

—CATHARINE H. LOUCKS 


Television in hospitals 


What percentage of hospitals pro- 
viding television own the sets? Rent 
the sets? 

Do these hospitals allow all patients 
to have sets, or are the sets restricted 
to private rooms? 

We have had a policy to allow sets 
only in private rooms. However, this 
does not afford the degree of control 
we feel necessary Therefore, we feel 
our solution lies in providing televi- 
sion sets for rental and furnishing un- 
der the pillow speakers and remote 
controls, This would allow control of 
noise and still make sets available to all 
patients, Is this plan most typically 
used in hospitals? 


At the present time we do not 
have any statistics on the use of 
television sets in hospitals. By and 
large, the majority of hospitals do 
provide patients with a way of ob- 
taining television sets. Most are 
rented or the hospital permits 
an outside agency to bring them 
into the hospital. Only a few hos- 
pitals that I know of own the sets. 
Some administrators are not satis- 
fied with hospital-owned sets be- 
cause of servicing problems. The 
cost of keeping television sets in 
working order is such that it does 
not seem worthwhile for the hos- 
pital to engage in this activity. 

In many hospitals, it is necessary 
for the doctor to grant permission 
before the set is installed. In the 
past, hospitals restricted television 
sets to private rooms because of 
the noise problem but with the 


use of pillow speakers many hos- 


pitals now permit sets in many 
of their accommodations, includ- 
ing large wards. 

I believe that your proposal of 
using pillow speakers and remote 
controls is gaining in popularity 
in hospitals. However, I think the 
reverse is true in regard to owner- 
ship of sets. My opinion is that 
those hospitals presently owning 
sets would prefer to be out of that 
business entirely and merely set 
up regulations that must be fol- 
lowed by any persons using sets. 
These regulations would include 
the handling of funds for the sets, 
procedures to be followed in in- 
stalling them in patients’ rooms, 
and the control of advertising lit- 
erature that may be in the hospital 
regarding television sets. 

— RICHARD L. JOHNSON 
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without destroying the Ident-A-Band itself. The Hollister 
Sealing Instrument, especially designed to form this rivet- 
strong, permanent seal — makes st easy to apply. 


A quick, rounding-off snip and the Ident-A-Band’s ready 
to wear —for days or weeks or months. It's “made-to- 
measure’ for comfort and safety, yet goes on in seconds. 
Only Ident-A-Band gives this permanently sealed on and 
‘ealed im protection .. . at a cost so reasonable that every 
hospital can easily afford it 


AND IT IS MOST ECONOMICAL 


Only about a dime — a little more or a little less 
depending on annual usage — protects the patient 
against the hazards of misidentification. Really 
protects with the permanently sealed on-the-wrist 
identification proved on millions of patients. A 
letter or postcard will bring you complete infor- 
mation on Ident-A-Band. If you would like an 
identification survey and estimate for all-patient 
protection in your hospital, include approximate 
annual number of OB, pediatric and adult ad- 
missions. 


Patient's name, doctor's name, bospital number and other FRANKLIN C. HOLLISTER CO. 


needed data are always in plain view on the patient's wrist. | 
Ident-A-Band provides positive protection against mixups. 833 N. ORLEANS STREET, CHICAGO 10, ILLINOIS 
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Babies are up in arms — 
and so are many OB 
nurses and supervisors — 
about messy ink-pad and 
roller methods of taking 
footprints. Who wants 
horse 'n’ buggy methods 
in a modern hospital? 


clean-as-a-whistle way of 
footprinting has come to 
stay! No gummy ink to 
smear tiny tootsies with 
the Hollister Dry-Plate 
FootPrinter. 


Foot Printer Frollister 


makes perfect prints without messy ink 


... and never underrate the importance of perfect footprints of all babies born 
in your hospital! 

AS SOUVENIRS — Cute little prints of newborn on the back of a Hollister 
Inscribed Birth Certificate please parents and make the certificate more than 
ever a treasured keepsake. 

AS RECORD PRINTS — Sharp, clear, identifiable footprints of the baby and 
a thumb print of the mother are invaluable as permanent records of identity. 


1 No mess... just press: Prints are taken in the delivery room as recommended by the A.H.A., and 


become a part of the mother’s chart. They provide positive lifetime proof of 
No roller! No inking! Hollister identity — offer protection for the hospital and for the patient should questions 

“Dry Plate” FootPrinter yields of identity arise. 
perfect baby prints. But bear in mind . . . only prints that clearly show ridge formation aid in 


identification. In recent tests made by identification experts, 100° of the 
prints taken with a Hollister FootPrinter showed ridge formation. And 84° 
were fully identifiable! The Hollister FootPrinter proved more than twice 
as effective as the next best method tested! | 

Only $9.50 buys a FootPrinter with FREE Magnifier for checking print 
quality. Write for one today. 


Franklin C. Hollister Company, 833 N. Orleans Street, Chicago 10, Illinois 


3 Whisk soil away! 


A quick, light sponging 


removes the last 


2 Apply foot to chart! | lv foot to chart! trace of color from 


That's all you do to get 
clear prints of the tiniest 
lines and whorls. 
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when this TROY unloading washer goes to work i 


The superior quality of Troy equipment shows itself in this unloading washer _ 
through rugged stainless steel construction and advanced washing features. . 


Semi-automatic control is standard —no more old fashioned inlet valves or foot q 
operated outlet valves. On Troy Unloading Washer, both inlet and outlet valves >: 

are operated automatically — electronically. In addition, fully automatic controls 4 

are available, both with and without supply injection. And remember, all Troy 7 
cylinder perforations are embossed. 4 

Ask your representative about Troy Unloading Washers or get complete details P 

by mailing the coupon today! 7 
NEW’! Bulletin gives valuable infor- 4 

mation on construction, features, di- 7 

1M SWEET'S mensions and specifications. 7 
WITECTURAL 7 
MAIL COUPON TODAY: 

; TROY LAUNDRY MACHINERY, DEPT. H-258 a 

Division of American Machine and Metals, Inc. a 

U East Moline, Illinois 

4 Without obligation, please send bulletin YW-42-57 describ- . 

ing TROY Unloading Washers. 7 

American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS ZONE 

“World's oldest builders of power laundry equipment” 
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Onan develops 
new low-cost 
standby plants 


Water-cooled units 
in 10 and 15 KW sizes 
meet rigid requirements 


A new series of water-cooled electric 
plants makes Onan reliability and ad- 
vantages available at significantly lower 
prices. The new units are powered by the 
same rugged, industrial-type engines used 
on more expensive plants. They have 
close inherent voltage regulation, operate 
on either gas or gasoline, and are equipped 
with all. necessary controls and instru- 
ments, and high water temperature 
cut-off. Standard Onan accessories are 
available. 


The Onan revolving armature, all- 
climate generator is direct-connected and 
self-aligning. All standard voltages are 
available. Both sizes are offered unhoused 
or with handsome weatherproof steel 
housings. 


Write for specifications 


Gran 


D.W. ONAN & SONS INC. 


3126A University Avenue, 
Minneapolis 14, 


Minnesota 


24 


fnoblems 


KENNETH B. BABCOCK, M.D. 


Our hospital medical library is in- 
adequate. Please send us a list of books 
to purchase. Our hospital has 85 beds. 


The Joint Commission does not 
have a list of recommended books 
for hospitals. Hospitals vary too 
much in size and type to make any 
list of value to all hospitals. The 
JCAH standards read: “The hos- 
pital must maintain a medical ref- 
erence library and facilities which 
meet the service requirements of 
that specific hospital. Basic text- 
books and current periodicals 
should be available in the services 
rendered in the hospital.” 

In a hospital of 85 beds the 
services of internal medicine, gen- 
eral surgery, obstetrics, gynecolo- 
gy, orthopedics and pediatrics are 
generally present. There should, 
therefore, be at least one good 
modern textbook and current pe- 


riodicals on each of the subjects 


mentioned. There should also be 
modern textbooks in the basic 
sciences of pathology, anatomy, 
physiology and pharmacology. In 
terms of expense, this probably 
means $300 initially and $150 each 
year after that. 


On a recent visit your surveyor 
criticized our hospital because of the 
amount of traffic through and within 
the operating room suite. We are at 
a loss as to how to correct it. What 
would your board suggest? 

This is not an easy task, but the 
Commissioners suggest that you 
first approach the matter philo- 
sophically. It has been said, “ask 
a man to do you a favor and you 
have made a friend’’. It might be 
well to ask the chief of surgery or 
a committee of three surgeons to 
study the problem with the ad- 
ministrator and the operating 
room supervisor. Undoubtedly, 
many shortcomings will be found. 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 660 N. Rush St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his staff. 


@ literature for medical 
library 


@ operating room traffic 


Among those reported by the 
JCAH surveyors are: 

(a) operating suite too close to 
doctors’ lounge with confusion, 
noise and extra traffic 

(b) hospital personnel taking 
shortcuts through the operating 
room to their stations 

(c) poor timing of delivery of 
supplies 

(d) poor location of other facili- 
ties, such as obstetrics, laboratory 
and x-ray, which. necessitate 
through traffic 

(e) poor location of sterilizing 
rooms, central supply, janitor’s 


EXTRA COPIES 

A limited number of extra copies of 
the December 1957 issue of the JCAH 
Bulletin are available from the Com- 
mission headquarters, 660 N. Rush St., 
Chicago 11, IL. The Bulletin featured 
the Commission standards for the 
pharmacy and dietary departments 
and for emergency service. 

It is necessary that a prepaid pay- 
ment of 15 cents per copy accompany 
each request for less than 100 copies. 
The price was incorrectly given as 10 
cents per copy on this page in the 
January 16 issue. 


closets, utility rooms and -toilet 
facilities 

(f) poor location of emergency 
room in relation to operating room 

(g) known lack of enforced 
rules and regulations. 

Cutting down on the traffic with- 
in the operating room suite re- 
quires a time and motion study by 
the operating room supervisor or 
by some other trained person to 
work out the details. Here again 
the following factors are impor- 
tant: location of sterilizers and 
autoclaves, location of operating 
room supplies, proper stocking of 
each operating room with stand- 
ard uniform supplies, education of 
personnel, and good enforced rules 
and regulations. The operating 
room is never a trysting place; it 
is a tightly run, well supervised 
workshop for dedicated people. 
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FACTORY GUARANTEED 


KNOW your operating room floors are RIGHT . . . the 
finished installation is tested and guaranteed 

BY THE FACTORY to meet all National Fire Protection 
Association and National Bureau of Fire 
Underwriters requirements for 5 full years! 


FACTORY CONTROLLED 


Every tile is individually tested for conductivity at 
the factory . . . installed ONLY under the 
supervision of factory-trained personnel. 


NO DISRUPTIONS 


CONDUCTILE can be installed without interfering 
with your surgical schedule . . . overnight, in 
most cases ... with minimum muss and fuss. 


CONDUCTILE 


428 


PLEASE SEND FULL STORY NOW! 
We would like full details on CONDUCTILE conductive vinyl 


ei middle 4 flooring for our operating rooms and adjacent areas. 
VINYL PLASTICS 


HOSPITAL 
SHEBOYGAN, WISCONSIN 
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More than 2300 surgeons are 
testing these “Surgiderm” gloves 


Typical reports: “M uch more comfortable’; “Less tiring to hands” 


A our invitation surgeons through- 
out the country are using and 
testing B. F. Goodrich “Surgiderm”’ 
gloves, and telling us how they fit, 
perform and last. The comments are 
still coming in, but already we can be 
sure that this new glove is being en- 
thusiastically approved and accepted. 

This approval is a guide to you in buy- 
ing rubber gloves for your hospital. 
Surgeons like the new B.F.Goodrich 
“Surgiderm”’ glove because it is so 
much more comfortable than other 
surgical gloves. It is extremely sensitive 
to the touch, protective yet responsive 
to even the slightest movement of 
the fingers. 
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Comparison tests prove that the 
B.F.Goodrich “Surgiderm” glove is 
30 to 50 per cent softer than any regu- 
lar rubber surgeons’ glove, including 
the brown cement type. Because it's 
softer and more pliable, it takes 25 to 
30% less force to flex the fingers and 
hand, a tremendous factor in reducing 
fatigue. 

In addition to comfort and sensitiv- 
ity, this B.F.Goodrich glove is long 
lasting. It is strong to start with and 
Stays strong even after many steriliza- 
tions. It is 36% stronger than a brown 
cement type glove before use, 67% 
stronger after ten sterilizations. What's 
more, it keeps its elasticity, can be 


stored for months with no danger of 
deterioration. 

With this combination of comfort, 
strength and sensitivity, you'd expect 
B.F.Goodrich “Surgiderm” gloves to 
be expensive. Actually they cost no 
more than many standard gloves now 
on the market. They are made in sizes 
from 6 to 10, have rolled wrists which 
fit snugly over the gown, are brown in 
color. Hospital and Surgical Supplies 
Dept., B.F.Goodrich Industrial Products 
Co., Akron 18, Ohio. 


B.EGoodrich 
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HOLDS TIGHT even in high steam temperatures .. . leaves no stains or gummy residue. 
“Scotcu” Hospital Autoclave Tape No. 222 seals linen or paper packs quickly, easily 
and won't pop loose. You can write on it with ink or pencil! 


with “SCOTCH” Hospital 
Autoclave Tape No. 222 


ONLY THE AUTOCLAVE?’s sustained high steam temperatures will bring out these 
distinctive diagonal markings on “Scotcnu’™’ Hospital Autoclave Tape No. 222. No 
danger that sunlight or radiator heat will affect this superior tape! 


SCOTCH Hospital Tapes 


The term “SCOTCH” ia a registered trademark of Minnesota Mining and Manufacturing Company, St. Paul 6, 
Minn. Export Sales Office: 99 Park Ave.. New York 16, N. Y. In Canada: P. O. Box 757, London, Ontario. 
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gpinions and ideas 


Dietary staff came to dinner in Dallas 


The dietary department of to- 
day’s hospital is something more 
than a place where three meals per 
day are prepared. The dietary de- 
partment is a complex organiza- 
tion with its multitude of diets for 
those who are sick as well as 
pleasing the varied tastes of the 
doctors, students and employees 
who frequent its cafeterias and 
dining rooms. 

In addition to these routine 
meals, the dietary department is 
called upon as a catering service. 
There are monthly staff dinners, 
the special committee meetings, 
the board meetings, auxiliary 
luncheons, etc. All of these situa- 
tions call for the “know how” of 
the dietitian and her employees 
and create a heavy extra workload. 

Realizing that the dietary de- 
partment was always treating, but 
was never treated, Methodist Hos- 
pital of Dallas decided to turn the 
tables on the dietary department. 
A surprise dinner was held for di- 
etary employees. The chief dieti- 


tian knew only that there was to 
be a dinner and she was to instruct 
her employees that they were to 
be present for a meeting. 

The dinner was given in the 
game room of the nurses’ residence. 
‘Lhe room and the tables were fes- 
tively decorated in the Christmas 
theme. Department heads helped 
serve the dinner and were appro- 
priately attired in bib aprons and 
chef hats. 

A complete turkey dinner was 
served after the dietary personnel 
were seated. The first plate was 
served to Ed Webb, an employee 
of 22 years who is now the chef. 

After the dinner, the group was 
entertained with a program given 
by student nurses. Santa also put 
in an appearance with a sack of 
canned goods for each employee— 
a gift from the hospital’s food 
suppliers. 

The surprise registered on the 
faces of the honored guests was 
payment enough for any work and 
planning that went into such an 


Conference —Television Style 


SINCE the recent installation of colored television at Walter Reed Army Medical Center, 
Washington, D. C., a surgeon and a pathologist can examine together tissue removed from 
a patient during an operation. The tissue is sent from the operating room by pneumatic 
tube to the pathology laboratory, where it is inserted into the microscope. The television 
camera (left) transmits the picture, as shown on the screen at the right, to the operating 
room. An audio connection permits the pathologist and surgeon to discuss the specimen. Lt. 
Col. Helmuth Sprinz (above) reports the device may also be used for teaching purposes. 
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¢ 
BOLTON BOONE, administrator of Methodist 
Hospital of Dallas, serves turkey dinner to 
Chef Ed Webb, the hospital's oldest dietary 
employee at the recent surprise dinner for 
hospital dietary employees. The dinner was 
planned to express appreciation to the 
dietary department, which, Mr. Boone states, 
“is always treating, but is never treated’’. 


affair, reports Bolton Boone, hos- 
pital administrator. Mr. Boone re- 
lated that one employee said that 
this was the first time in all the 
years that he had worked at the 
hospital that he had been a guest 
at a hospital affair and did not 
have to help cook and serve it. 
Mr. Boone states that since the 
dinner there has been a noticeable 
increase in unity among the group 
as well as more interest in their 
own work and department. “The 
dietary department comes in for 
more than its share of complaints,” 
says Mr. Boone, “but very few of 
us remember to compliment them 
for a job that is difficult, but which 
they do, in most instances, very 
well. By this dinner we.-tried to 
let our dietary department know 
that we do appreciate their good 
work and their loyal service.” §& 


Roxbury hospital holds 
annual celebrities night 


To help tell its story of chronic 
diseases, Jewish Memorial Hos- 
pital in Roxbury, Mass., holds an 
annual ‘Celebrities Night’, fea- 
turing national entertainers. The 
show which has been held for eight 
consecutive years, annually draws 
a crowd of more than 13,000 per- 
sons. The most recent show was 


HOSPITALS, J.A.H.A. 


@Y. \ 

| 


ANNOUNCING 

10th Annual Short Course in 
HOSPITAL 

HOUSEKEEPING 


March 31 to May 23, 1958 


Sponsored by the American Hospital Association in cooperation with 
Michigan State University, Kellogg Center for Continuing Education. 


And again this year Huntington Laboratories 


Anyone you select is eligible to compete...the Short Course in Hospital Housekeeping : 

has but one objective—better patient care through better hospital housekeeping. 7 

Anyone you select from your hospital may attend the course. Anyone from an 7 

AHA member hospital is eligible to compete for a Huntington Laboratories 7 

scholarship. The rules are simple. The person must be employed in an AHA : 

Application. blanks are available by hospital or promised employment upon completion of the course. Two letters of 7 
oer tenet nsec a reference are necessary, plus a statement of 500 words or less from the person you q 
"select on “What benefits I expect to obtain from the Short Course in Hospital 
Chicago 10, Illinois. Huntington Housekeeping.’’ Each scholarship is worth $300.00, which will cover the major : 
Laboratories has no part in the portion of the room, board, tuition and book costs. , 
selection of scholarship winners. 
HUNTINGTON LABORATORIES 
INCORPORATED 
Huntington, Indiana . Philadelphia 35, Pennsylvania . Toronto 2, Ontario > 
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held on Sept. 22, 1957, and fea- 
tured nine national entertainers, 
including Jackie Miles, Sammy 
Davis Jr. and Patrice Munsel. 

In addition to providing enter- 
tainment and an excellent public 
relations opportunity for the hos- 
pital, the show serves as fund- 
raising event to help the hospital 
care for its patients. Murray Fertel, 
executive director of the hospital, 
reports that last year 53,000 hours 
of patient care were given at the 
_ hospital. The hospital maintains an 


extensive rehabilitation program 
and last year 67,000 treatments 
were given in its physical therapy 
department, more than 13,000 in 
its occupational therapy depart- 
ment and 6000 in speech ther- 
apy. 


Cardiac cart saves lives, 
speeds delivery of supplies 


Several lives have been saved at 
the Los Angeles Mount Sinai Hos- 
pital as a result of a cardiac cart, 


You Can Really Save Time With These 
Pull-Out, Press-On Lab Slips 


Record Data 


Peel Off Covering 


® Special pressure-sensitive adhesive on 


back of original 


Press Onto Master 


¢ Preinserted carbon for duplicate or 
triplicate copies 


© No liquids, glue, or stapling needed 
¢ Available in 18 different 3” x 5” slips 


For Samples Write Dept. H-258 


Physicians ‘Record ‘Company 


161 W. Harrison Street 


Chicago 5, Illinois 
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recently introduced at the hospital. 
Mrs. Margaret Lee, R.N., super- 
visor of central supply, reports that 
the cart is maintained by central 
supply and is wheeled to any ward 
or room in the hospital as soon as 
the admitting office notifies cen- 
tral supply that an emergency 
cardiac patient is to be admitted 
or if any patient becomes an emer- 
gency case. 

Everything on the cart is ar- 
ranged for quick and easy han- 
dling. Mrs. Lee reports the am- 
pules are placed in plastic boxes 
with dividers which are clearly 
labeled with the name of the drug 
in each compartment. 

The cardiac cart holds the fol- 
lowing items: 

Suction unit, 
and throat tip 

Oxygen liter gauge 

Oxygen humidifier with distilled 
water. 

Nasal catheter, tubing and face 
mask for oxygen administration 

Cardiac equipment with elec- 
trodes, wire, rubber straps, con- 
ductive skin lubricant and instruc- 
tion book 


including catheter 


Sphygmonanometer 

Stethoscope 

Syringes: 2 c.c. (five); 5 c.c. 
(three); 10 c.c. (two) 

Needles (1.V., I.M. and hypo- 
dermic) 

Infusion units (1.V. and two- 
way I.V. sets) 

Solutions: 5 per cent dextrose 


in distilled water (two 500 c.c.); 
normal saline (one 30 c.c.) 
Distilled water (one 30 c.c. am- 


pule) 
Venoclysis tray with tourni- 
quets, polyethylene tubing for 18 


or 19 needles, bandages, adhesive, 
tongue blades, epplicators, arm 
beard, alcohol sponges, dry spon- 
ges, sterile towels and_ intra- 
cardial needles. 

Drugs: two’*ampules of levo- 
arterenoi (Levophed*), two of 
lanatoside C (Cedilanid*), one of 
meralluride (Mercuhydrin*), one 
of Digifolin*, one of digitoxin, one 
of epinephrine (Adrenalin*), one 
each, I.M. and I.V., of aminophyl- 
line, caffeine sodium benzoate, 
heparin, and nikethamide (Cora- 
mine* ). 

Pad of paper and pencil for list- 
ing drugs used, so that these items 
can be replenished promptly. s 
*Registered Trademark. 
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FOR THE PATIENT WITH G.!. DYSFUNCTION 
ACCOMPANIED BY LATENT ANXIETY 


Milpath 


Miltown® © anticholinergic 


provides ‘care of the man rathor than merely his slomach 


TWO-LEVEL CONTROL OF 
GASTROINTESTINAL DYSFUNCTION 


the Donip he tranquilizer Miltown reduces ~anxiety 
al and tension.':*:*:’ Unlike barbiturates, men- 
tal and physical efficiency are not impaired. 


at the Conia Lone The anticholinergic tridihexethy! iodide re- 


duces hypermotility and hypersecretion. 
Unlike belladonna alkaloids, dry mouth or 
biurred vision are rarely produced.*:* 


INDICATIONS: Each “Miipath"' tablet contains: 
Peptic ulcer, spastic Miltown® (meprobamate Wallace) ...... 
and irritable colon, eso- (2-methy!-2-n-propyl-1,3-propanedio! dicarbamate) 

Tridihexethy! iodide 25 mg. 
phageal spasm, G. I. (3-diethylamino-1-cyclohexyl-1-pheny|-1-propanol-ethiodide) 


symptoms of anxiety wosage: | tablet t.id. at mealtime and 2 tablets at bedtime. 
States. Avaliable: Bottles of 50 scored tablets. 


References: |. Antechet, A. and Billow, B.: The clinical use of meprobamate (Miltown®). New York J. Mee. 
57:2361, oe 15, 1957. Atwater, J. S.: The use of rene agents in peptic uicer therapy. J. 
Georgia 45:421, Oct. 1986. 3. Borrus. C.: of effect of Miltown (2- 2-n-propyl-1 py 
dicarbamate) on psychiatric A. 157:1596, April 30, 1955. 4. : Prolonged anticholinergic 
therapy of duodenai uicer. _ bigest Dis. 1:301, July 1956. 5. Marquis, D. Kell e L., Miller, J. 
Gerard, R. W., and Rapoport, A aM mental studies of behavioral effects of AFA. @ on normal sub ects. 
Ann. New York Acad. Sc. 67: 701, May 9, 1957. 6. Phillips, R. E.: Use of meprobamate amar for the treat- 
ment of emotional disorders. Am. Pract. & Digest Treat. Js Oct. 1956. 7. Sellin : A clinical study of 
Miltown®, a new tranquilizing agent. J. Clin. & Exper. Psychopath. 17:7, March 1956. i Wolf, S. and Wolff, H. G.: 
Human Gastric Function, Oxford University Press, New York, 1947. 
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when important vitamin B factors and C 


must be administered parenterally 


The Physician 


I like Berocca-C becauseee. 
its balanced formula of five 
important B vitamins and C 
is designed to meet my patients’ 
needs. It is not top-heavy 
with one vitamin at the 

| expense of another; and there 
is Berocca-C 500, too, when 
extra C is required. 


The Nurse 


I like Berocca-C because... 
it's so easy to administer. 
it mixes nicely with most 
parenteral nutritional 
fluids. 


The Pharmacist 


I like Berocca-C becauseee. 
it's a cinch to fill the 
Rxe Saves my time; no 
mixing or diluting needed. 
Comes in easy-to-handle, 
conveniently dispensed 
ampuls or vials. 


Hoffmann - La Roche Inc Nutley 10 °<« WN.J. 
Order direct from 'Roche' at hospital prices 
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editorial notes 


—<a legacy of logic 


Shakespeare wrote that the 
things men do live after them. It 
is often so. But sometimes the 
things men write live longer than 
the things they do, good or evil. 
Such may well be the case with 
Alan Gregg, M.D., who died in 
June 1957, in Big Sur, California, 
after a lifetime devoted to the ad- 
vancement of medicine and medi- 
cal education. 

Two collections of his. lectures 
have been published. One called 
Challenges to Contemporary Med- 
icine” was reviewed in this Jour- 
nal in the April 1, 1957 issue. The 
latest, and presumably last, book 
is called For Future Doctors. 

The title of the last book could 
hardly be more unfortunate. This 
is not a book just for future doc- 
tors. It is a book for present and 
future administrators, present and 
future engineers, for present 
and future almost anything. 

Threading both books together 
is a plea for something almost as 
strong as dissatisfaction, dissatis- 
faction with the way things and 
persons are. Dr. Gregg argues with 
persuasive lucidity that only from 
such a sense of inadequacy, of in- 
completeness, can we make prog- 
ress toward the goals of great 
medicine which are within our 
grasp—goals that can be grasped 
only if we shed the husk of com- 
placency. 

This is a very wise man talking. Listen 
to some of his advice to us as persons: 


*Gregg, A. Challenves to contemporary 
medicine. New York, Columbia University 
Press, 1956 


+Gregg, A. For future doctors. New York, 
Columbia University Press, 1956. 
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“Your greatest responsibility is 
never to give up your sense of 
proportion, your sense of humor, 
your common-sense realization 
that perfection cannot come all at 
once, nor even early. Responsibili- 
ty teaches, but the name of its star 
pupil will always be Equanimity.” 

“The courage to follow a hunch 
partakes of greatness.” 

“Unnecessary humility indorses 
needless resignation.” 

“Incompleteness may be better 
than you think: it requires no 
apology, indeed, it deserves a 
eulogy. For in_ incompleteness 
there is promise—and art, and 
poetry, and constant power... I 
plead for the sense of incomplete- 
ness as a driving power.” 

And now listen to him on reading and 
writing: 

“Can you speak and write what 
you think or feel?” 

“I mean the ability to record 
facts, to express thought, to con- 
vey opinion, unambiguously, con- 
cisely, and forcefully: and, one 
might add, a capacity to write 
English without boorish errors in 
usage, grammar, spelling, and 
punctuation.” 

(Strong words but who will 
deny that they are deserved.) 

“They will hang upon your 
words—I repeat, upon your 
words.” 

“With the almost fantastic 
amount of reading we all should 
do, Knowing what not to read be- 
comes a cardinal point of progress 
in the general task of learning 
how to read.” 

And advice for administrators, and for 
doctors: 

“I doubt if I could exaggerate 


my feelings regarding the stupidity 
we show in so frequently assuming 
that one result is due to only one 
cause. We ought to use the word 
‘why’ in the plural... .” 

“Quite naturally, if we are un- 
aware of the frequency of multiple 
causation, we are the easy victims 
of plausibility; we stop looking for 
more than one cause if the one that 
occurs to us seems plausible.” 

His voice is raised to its highest 
pitch in a cry of almost despair 
against the shackles imposed on 
those who want‘Sto bring Great 
Medicine (his term in his “Chal- 
lenges” book) to our peoples: 

‘How dear do we really hold life 
if we begrudge the medical schools 
the cost of preparing the doctors to 
protect ourselves, our children, and 
their children? How dear do we 
hold life if we aren't prepared to 
set aside as much as a hundred 
dollars per capita a year as insur- 
ance against illness? How childish 
to pity ourselves for having to suf- 
fer so-called catastrophic illness 
when what turns illness into catas- 
trophe is our catastrophic improvi- 
dence!” 

“Why all this naive petulance 
about the cost of medical care?” 

“And still you say that fortu- 
nately you have enjoyed good 
health all vour life, attributing to 
chance what has been secured and 
can only be maintained by science, 
effort, and the wise use of money.” 

On health insurance: 

“Frankly, I think that some of 
our health insurance plans are too 
timid. They had the timidity of 
early manufacturers of iceboxes, 
who spent all their energies trying 
to make iceboxes cheaper, only to 
learn that what the housewives 
wanted was better iceboxes that 
were good and not cheaper ice- 
boxes that were bad.” 

“I believe voluntary prepay- 
ment preferable to any other 
method because it avoids central- 
ized bureaucratic control, insures 
variety, comparison and adapt- 
ability of plans, and facilitates ex- 
periment and initiative .. .” 

These books are Dr. Gregg’s 
legacy of logic for us—J.E.H. & 
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“balt-60 and cesium-137 teletherapy units 


oT NEED not be feared, 
only appreciated.” This 
statement, by Dr. K. Z. Morgan of 
Oak Ridge National Laboratory, 
would be an appropriate motto for 
modern thinking on_ radiation 
shielding. For if the effects of 
atomic radiation are known and 
respected, human beings can be 
protected from overexposure and 
the power in atomic energy can 
be safely released. 

The impact of the atomic age 
has been felt in many fields—one 
of the most important of which 
has been medicine. Atomic energy 
is now used in medical tracer 
studies, as a source of internal and 
particular organ irradiation and 
as an external treatment for dis- 
ease. To use radiation in any of 
these ways, however, human be- 
ings must be protected from its 
harmful effects. 


SHIELDING MATERIALS 


Many different materials are 
used in radiation shielding. The 
more useful are earth, lead, and 
concrete. Materials such as water, 
steel, and marble can make suit- 
able shields depending on the 
type of radiation and the archi- 
tectural circumstances. A rough 
rule of thumb in comparing dif- 
ferent materials is that % inch of 
‘lead, 1% inches of steel, 4% 
inches of concrete, 7% inches of 


William A. Mills is radiation physicist 
and James G. Terrill Jr. is chief of radi- 
ological health program, Division of Sani- 
tary Engineerin Services, Bureau of 
State Services, U. S. Public Health Serv- 
ice. Wilbur R. Taylor is hospital architect, 
Division of Hospital and Medical Facilities, 
Bureau of Medical Services, U. S. Public 
Health Service. 
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The authors discuss the application 
of atomic energy, particularly radio- 
active isotopes cobalt-60 and cesium- 
137, as a source of external treatment 
in teletherapy units. The primary pur- 
pose of the article is to furnish hospital 
authorities with information on basic 
radiation protection ideas and _ tech- 
niques, and to serve as a guide in the 
architectural solutions of associated 
problems. The authors are not at- 
tempting to evaluate the advantages 
or disadvantages of Co® and Cs!37 
units against other types of units. 
Radium and high energy x-rays are 
not discussed as some of the problems 
associated with these sources are dif- 
ferent in nature and solution. 


earth and 10% inches of water 
are equivalent for shielding. This 
paper explores the usefulness of 
concrete in attenuating radiation 
from Co® sources. 

There are two types of radiation 
shielding: primary and secondary. 
Primary shielding is needed to at- 
tentuate the direct radiation from 
the unit, and secondary shielding 
is needed to attenuate the scat- 
tered radiation from the patient, 
primary barrier, etc. 


MAXIMUM STANDARDS 


In designing radiation shielding 
the following maximum §stand- 
ards* should be attained: for de- 
sign purposes occupational ex- 
posures should not exceed 100 
milliroentgens (mr) per week; and 
nonoccupational exposures not over 
10 milliroentgens per week. These 


*From a proposed revision of the Na. 


tional Bureau of Standards Handbook 59, 


Permissible Doses from External Sources 
of Ionizing Radiation. 


are total body or critical organ 
exposures. (This discussion allows 
the occupational exposure to be 
given over a work week of 48 
hours. ) 

Shielding for any teletherapy 
unit involves consideration of 
many variables. Such factors as 
degree of occupancy, type of ma- 
chine, source strength, and actual 
running time of the machine will 
affect the amount of shielding 
necessary to give proper protec- 
tion. Two basic equations for 
primary and secondary radiation 
that take into consideration some 
of these variables are shown in 
Figure 1, page 36. The graphs in 
Figure 2, page 36, are set up to 
convert the figures for primary and 
secondary radiation to inches of 
concrete necessary for protection. 


PLANNING CONSIDERATIONS 


In planning a cobalt installation, 
each type of machine and its loca- 
tion within a building presents a 
different problem with an indi- 
vidual solution. Consequently, no 
one plan can be designed for all 
shielding requirements. The archi- 
tect involved in planning a tele- 
therapy unit is dependent on other 
professionals for specific technical 
information he needs before he 
can intelligently design a building 
containing such a unit. The prob- 
lems incurred may materially af- 
fect the orientation, location, and 
structural and functional design 
of the building. During prelimi- 
nary design stages, therefore, close 
cooperation among architect, radi- 
ologist and radiation physicist is 
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necessary to develop an efficient 
and economical layout. 

The Atomic Energy Commission 
places responsibility for conditions 
of installation and use of the fa- 
cility on the applicant. Since the 
use of a facility is largely de- 
pendent on the conditions of in- 
stallation, it is to the applicant’s 
advantage to secure the services 
of a radiation physicist at the in- 
ception of a project. His function 
is to advise the applicant and 
architect on radiation require- 
ments, assume responsibility for 
the final design as to shielding 
provided and furnish the support- 
ing information required in Ap- 
plication Form AEC-313 relative 
to exposure rates in areas sur- 
rounding the teletherapy room 
and occupancy factors assigned. 

Fundamental decisions as to (1) 
type of machine, (2) strength of 
the source, (3) desired location, 
and (4) shielding required for 
floor, walls and ceiling must be 
made before the building’s struc- 
tural system can be _ designed. 
During the early design, it may 
be determined that the structural 
system cannot support the weight 
of the shielding, or perhaps soil 
conditions will not permit suffici- 
ent excavation for a sub-grade in- 
stallation. It may then be necessary 
to change or alter one or more of 
the following: the machine or its 
operation, the source strength, or 
the location of the room. 

To those not familiar with such 
shielding problems, the plans 
shown in Figures 3 (page 37), 4 
(page 38), and 5 (page 39) have 


FEBRUARY 16, 1958, VOL. 32 


been developed to illustrate the 
shielding necessary for three types 
of machines in specific locations. 
Most facilities have the following 
general requirements in common. 


—tocation 


The cobalt suite should adjoin 
the x-ray therapy department. This 
location permits the joint use of 
waiting, dressing, toilet, examina- 
tion, work and consultation rooms. 
In addition, it offers the important 
advantage of having the staff con- 
centrated in one area, thereby 
eliminating considerable loss of 
time involved in traveling to a 
remote location. This is an impor- 
tant consideration and justifies the 
cost of any additional shielding 
that may be necessary to achieve 
it. 

A location below ground, unoc- 
cupied above and below, will re- 
quire less shielding. If such a loca- 
tion separates the cobalt and the 
x-ray therapy departments how- 
ever, it may be more costly in loss 
of staff time and efficiency than 
the cost of concrete shielding 
amortized over several years. If, 
for example, 25 minutes per day 
are lost in traveling to a remote 
location, one additional patient 
could be treated in this time each 
day—or 240 patients per year. As- 
suming a-staff salary of $20,000 
per year, this loss of 25 minutes 


per day results in an _ indirect 
loss of $1032 per year, which 
would soon equal the cost of 


shielding in a new facility. 
A corner location for the cobalt 
room is usually desirable since 


This article was developed at the 
request of the Committee on Use 
of Radioisotopes in Hospitals of 
the American Hospital Association 
and as a result of many requests 
from architects and hospitals for 
information on the design of such 
facilities. 
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B—PERMISSIBLE TRANSMISSION 
FOR PRIMARY BEAM 


(MPD) D? 


Bs—PERMISSIBLE TRANSMISSION 
FOR SECONDARY BEAM 


(radiation scattered at angles equal to 


or greater than 90°) 


(MPD) S? 


MPD=maximum permissible weekly exposure 
D=distance from source to position in question 
S=distance from scatterer to position in question . 


W=total weekly exposure for the primary beam at 


one meter from the source (obtained by multi- 


plying the roentgens per hour at one meter by 
48 hours of weekly operation) 


T=the occupancy factor 


0.001 WT 


Values B and B;can be translated to thickness of 147 
pound concrete in inches by using the graphs shown 
below in figure 2. | 


fig. 1—equations for determining permissible transmissions for primary and secondary beams 


through traffic is eliminated, only 
two interior walls require shield- 
ing, distance to the property line 
utilizes the inverse square law to 
reduce shielding, and the struc- 
tural requirements are more easily 
solved. 


The teletherapy room size may 


vary to suit different manufac- 
turers’ equipment. A room ap- 
proximately 15 by 18 by 9% feet 
plus the necessary entrance maze, 
will accommodate most of the ma- 
chines commercially available with 
the exception of the largest rotat- 
ing models. For reasons of cost, the 
room should be as compact as pos- 
sible after allowing sufficient space 


to install the equipment and to 
position the treatment table. 


—Shielding 

The shielding necessary for a 
room must not only be considered 
in terms of floor, ceiling and wall 
shielding, but also such things as 
doors, windows, ventilation and 
heating ducts, and safety locks. 


fig. 2—concrete thickness required for primary and secondary radiation protection 
(curves extrapolated from National Bureau of Standards Handbook 54) 
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HORIZONTAL AXIS 


1. Mark the point which corresponds to the value obtained for B (or Bs) on the vertical 


axis of the graph. 


2. Draw a horizontal line through this point, parallel to the horizontal axis of the graph. 


3. Mark the point at which this horizontal line intersects the line marked Cs'” or Co” 
(whichever source is to be used in the particular situation under consideration). 


4. Draw a vertical line through this intersection point, parallel to the vertical axis. The 
point at which the vertical line intersects the horizontal axis represents the approxi- 
mate concrete thickness in inches required to provide protection from the primary (or 
secondary) beam radiation. | 
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Radiation that might escape 
through such possibilities could 
result in overexposure to person- 
nel, if proper precautions are not 
taken. 


—Entrance 

The primary purpose of specific 
entrance construction is to protect 
personnel. It should also provide 
sufficient space to admit a stretcher 
and the largest crated piece of 
equipment. In some cases, con- 
siderable savings in cost of: as- 
sembling equipment may be had 
by making the door and maze large 
enough to admit the crated as- 
sembled machine. For this pur- 
pose, some manufacturers specify 
a door opening of 4 by 7 feet and 
a minimum distance of 6 feet at 
the end of the maze. — 

Rather- than add large amounts 
of lead to doors, the shielding prob- 
lem may be solved to some degree 
by having the door to the tele- 
therapy room open into a maze. 
This maze should be built so that 
ho primary radiation could fall 
directly on the door. In designing 
doors for such a room, a good 
practice is to have a wooden door 
with a layer of lead. This lead can 
be either on the inside surface, or 
between layers of wood. Commer- 
cially available x-ray doors serve 
well for this purpose. The space 
between the door and floor can 
usually be shielded by using a lead 
strip under the door or by making 
a slight rise in the floor containing 
lead, on the outer side of the door. 
Lead shielding at the jamb and 
head between the frame and buck 
may be eliminated by the use of 
a combination frame and buck set 
in concrete. 

For safety precautions, the door 
lock should be such that the door 
‘an be readily opened from inside 
the cobalt room. 


—Control view window 

It is standard practice to locate 
the control view window at a 
height which will permit the oper- 
ator to be seated during the treat- 
ment period—4 feet from the floor 
to the center of the window being 
an optimum distance. The window 
should be located in the area of 
minimum radiation and for con- 
venient observation of the patient. 
This position, for a rotational ma- 
chine, would be along the axis of 
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rotation, as shown in Figure 4-A 
and for a fixed beam unit, 90° to 
the plane of tilt as shown in Fig- 
ure 3-A. 

From the control view window 
the entire room should be in full 
view, using mirrors when neces- 
sary. The glass should contain 
lead or other materials in amounts 
which would provide shielding 
equivalent to the surrounding con- 
crete. The frame is usually packed 
with lead wool and should be de- 
signed to offset the shielding loss 
of the reduced concrete thickness 
at beveled areas. The cost of such 
special glass and frame increases 
rapidly with size and an 8 by 8 
inch wiftdow is considered an 
optimum size. 

—Heating and air conditioning 

The only problem in relation to 
heating and air conditioning, not 
encountered in other buildings, is. 
that of providing shielding where 
walls are pierced with supply and 
return ducts. The usual solution is 
to locate ducts and openings in 
walls which are least subject to 
radiation and offset the path of 
ducts through the wall. Lead or 
other high density material being 
added where necessary to main- 
tain the shielding value of the 
wall displaced by the ducts. 


—tlectrical 

Electrical service required for 
the machine, will vary with each 
manufacturer’s equipment. Voltage 
will vary from 110 single phase to 
220 three phase for large machines. 

Room lighting should assure 
good over-all illumination, pref- 
erably from cove lighting or an 
indirect type of fixture. It is es- 
sential that the operator be able 
to observe any movement of the 
patient during treatment and 
shadows produced by a rotating 
machine interfere with observa- 
tion. 

In providing a safety lock for 
the door, it has been found of 
great value to interlock the ma- 
chine control with the door, so 
that opening the door automati- 
cally shuts off the machine. 

Conduits should be provided for 
power and control wiring. 


—Environment 
The general effect to be created 


in this department should be one 
of cheerfulness and _ restfulness. 
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Color and even murals have been 
used effectively on the walls of 
cobalt rooms. The usual hospital 
finishes such as acoustical ceiling 
tile and resilient flooring are also 
desirable in this area. 

REMODELING PROBLEMS 

Unless previously designed for 
super voltage x-ray, remodeling 
an existing building can be ex- 
pensive. It is often impossible to 
install sufficient shielding, a fact 
which makes it necessary to con- 
trol nearby occupancy and re- 
strict direction of the beam thereby 
handicapping the usefulness of the 
machine. Other problems such as 
relocating plumbing, heating, elec- 
trical services and disturbing the 
normal operation of the building 
during remodeling must be con- 
sidered. 

In new construction, concrete 
shielding is relatively cheap, but 
in remodeling the cost is high. 
For this reason the use of masonry 
units may be preferable since no 
form work is necessary and the 
work can be performed intermit- 
tently. Good workmanship, of 
course, is necessary to prevent 
voids in mortar joints. 

In some cases it might be better 
to add to the building, rather than 
to remodel an existing portion. 
Normal hospital operation would 
not be interfered with, cost may 
be lower and a more efficient lay- 
out would probably result. 

The shielding indicated on the 
plans in Figures 3, 4, and 5 was 
computed on a basis of a 5000 curie 
source. Because of its high cost, 
such a source is not now commonly 
used. Reduction of the source, how- 
ever, does not decrease the shield- 
ing requirements significantly. For 
example, in Figure 3-A, use of a 
2000 curie source would result in 
a reduction of the thickness of wall 
A by 3 inches; for a 500 curie 
source, a reduction of 8 inches. 
Since the greatest cost of a wall 
is in the construction and removal 
of forms, excavating and handling 
materials, the savings are rela- 
tively small. 

In new construction, the cost of 
concrete shielding will, in most 
cases, be a small part of the total 
cost of the installation. 

To illustrate the maximum re- 
quired shielding for floor and ceil- 
ing, the thicknesses shown have 
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been computed for locations with 
full-time uncontrolled occupancy 
above and below. With controlled 
occupancy less shielding would be 
necessary and with no occupancy, 
shielding could be reduced to 
minimum structural requirements. 
An underground location is the 
only way, short of limiting the 
machine, of reducing the thick- 
ness of exterior walls. 


A bibliography of literature pertain- 
ing to teletherapy units and radiation 
barriers is available by writing the 
Radiological Health Program, Division 
of Sanitary Engineering Services, 
Bureau of State Services, Public Health 
Service, Washington 25, D.C. 


A primary beam absorber on a 
machine reduces the shielding re- 
quirements considerably. Some 


radiation glossary 


radiologists, however, prefer to use 
a machine without an absorber, 
because of its greater flexibility. 
For this reason, some machines are 
designed to be used with or with- 
out the absorber. Under these con- 
ditions the room shielding should 
be designed for use of the machine 
without the absorber. The plan 
shown in Figure 5-A illustrates the 
necessary shielding. . 


In considering a teletherapy unit, hospital authorities are 
thrown into a world of new definitions, concepts and 
terms. Some of these terms may be familiar from other 
fields, while others are unique with the field of radiation 
and radiation protection. This glossary lists some of the 
more frequently occurring definitions that turn up in a 
discussion of teletherapy units. All definitions are taken 
from the Radiologic Health Handbook, prepared by the 
Public Health Service. 


Attenuation: The reduction of intensity of radiation due 
to an interposed medium (particle attenuation, energy 
attenuation). 


Backscattering: The deflection of radiation by scattering 
processes through angles greater than 90° with respect 
to the original direction of motion. 


Curie: That quantity of a radioactive material having as- 
sociated with it 3.7 by 101° disintegrations per second. 


Depth dose: The radiation dose delivered at a particular 
depth beneath the surface of the body. It is usually ex- 
pressed as a percentage of surface dose or as a percentage 
of air dose. 


Direct radiation: All radiation coming from one source, ex- 
cept the useful beam. 


Dose (dosage): According to current usage, the radiation 
delivered to a specified area or volume as to the whole 
body. Units for dose specification are roentgens for x- 
or gamma rays, reps or equivalent roentgens for beta 
rays. In radiology the dose may be specified in air, on 
the skin, or at some depth beneath the surface; no state- 
ment of dose is complete without specifications of loca- 
tion. The entire question of radiation dosage units is 
under consideration by the International Congress of 
Radiology. (See Rad.) 


Dose rate (dosage rate): Radiation dose delivered per 
unit time. 


Dosimeter: Instrument used to detect and measure an 
accumulated dosage of radiation; in common usage it is 
a-pencil size ionization chamber with a built-in self read- 
ing electrometer; used for personnel monitoring. 


Electron volt: A unit of energy equivalent to the amount of 
energy gained by an electron in passing through a po- 
tential difference of one volt. Larger multiple units of 
the electron volt are frequently used, viz: Kev. for thou- 
sand or kilo electron volts; Mev. for million electron. volts 
and Bev. for billion electron volts. Abbreviations: ev. 


External radiation: Exposure to ionizing radiation when 
the radiation source is located outside the body. 
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Film badge: A pack of photographic film used for approxi- 
mate measurement of radiation exposure for personne] 
monitoring purposes. The badge may contain two or three 
films of differing sensitivity, and it may contain a filter 
which shields part of the film from certain types of radi- 
ation. 


Gemma ray: Short wavelength electromagnetic radiation 
of nuclear origin with a range of wave lengths from 10 ® 
to 10-12 ecm, emitted from the nucleus. 


Geiger-Muelier (G-M) counter: Highly sensitive gas-filled 
radiation-measuring device which operates at voltages 
sufficiently high to produce avalanche ionization. 


Health physics: A term in common use for that branch of 
radiological science dealing with the protection of per- 
sonnel from harmful effects of ionizing radiation. 


lonization chamber: An instrument designed to measure 
quantity of ionizing radiation in terms of the charge of 
electricity associated with ions produced within a defined 
volume. 


lonizing radiation: Any electromagnetic or particulate radi- 
ation capable of producing ions, directly or indirectly, in 
its passage through matter. 


isotope: One of several different nuclides having the same 
number of protons in their nuclei, and hence having the 
same atomic number, but differing in the number of 
neutrons, and therefore in the mass number. Almost 
identical chemical properties exist between isotopes of 
a particular element. 


Lead equivalent: The thickness of lead affording the same 
reduction in radiation dose rate under specific conditions 
as the material in question. 


Leakage (or direct) radiation: The radiation which escapes 
through the protecting shielding of an x-ray tube or 
teletherapy unit. 


Maximum permissible dose (MPD): The dose of ionizing 
radiation that, in the light of present knowledge, is not 
expected to cause detectable bodily injury to a person 
at any time during his lifetime. 


Milliroentgen (mr): The submultiple of the roentgen equal 
to one thousandth (1/1000th) of a roentgen. (See ROENT- 
GEN) 


Primary protective berriers: Barriers sufficient to reduce 
the useful beam to the permissible dose rate. 


Protective barriers: Barriers of radiation-absorbing ma- 
terial, such as lead, concrete and plaster, that are used 
to reduce radiation hazards. : 
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RAD: The unit of absorbed dose, which is 100 ergs/g. The 
rad is a measure of the energy imparted to matter by 
ionizing particles per unit mass of irradiated material at 
the place of interest. It is a unit that was recommended 
and adopted by the International Commission on Radi- 
ological Units at the Seventh International Congress of 
Radiology, Copenhagen, July 1953. 


Radiation: 1. The emission and propagation of energy 
through space or through a material medium in the form 
of waves; for instance, the emission and propagation of 
electromagnetic waves or of sound and elastic waves. 
2. The energy propagated through space or through a 
medium as waves; for example, energy in the form of 
electromagnetic waves or of elastic waves. The term 
radiation, or radiant energy, when unqualified, usually 
refers to electromagnetic radiation; such radiation com- 
monly is classified, according to frequency, as Hertzian, 
infrared, visible (light), ultraviolet, x-ray, and gamma 
ray. 3. By extension, corpuscular emissions, such as alpha 
and beta radiation, or rays of mixed or unknown type, 
as cosmic radiation. 


Radiological health: The art and science of protecting hu- 
man beings from injury by radiation. 


Radiological survey: Evaluation of the radiation hazards 
incident to the production, use or existence of radioactive 
materials or other sources of radiation under a specific 
set of conditions. Such evaluation customarily includes 
a physical survey of the disposition of materials and 
equipment, measurements or estimates of the levels of 
radiation that may be involved, and a sufficient knowl- 
edge of processes using or affecting thesé materials to 
predict hazards resulting from expected or possible 
changes in materials or equipment. 


Roentgen: The quantity of x- or gamma radiation such 
that the associated corpuscular emission per 0.001293 


grams of air produces, in air, ions carrying one electro- 
static unit of quantity of electricity of either sign. 


Roentgen equivalent man (REM): That quantity of any type 
ionizing radiation which when absorbed by man produces 
an effect equivalent to the absorption by man of one 
roentgen of x- or gamma-radiation (400 KV). 


Rotation therapy: Radiation therapy during which either 
the patient is rotated before the source of radiation or 
the source is revolved around the patient's body. 


Scattered radiation: Radiation which, during its passage 
through a substance, has been deviated in direction. It 
may also have been modified by an increase in wave- 
length. It is one form of secondary radiation. 


Scattering: Change of direction of sub-atomic particle or 
photon as a result of a collision or interaction. 


Secondary protective barriers: Barriers sufficient to reduce 
the stray radiation to the permissible dose rate. 


Secondary radiation: Radiation originating as the result of 
absorption of other radiation in matter. It may be either 
electromagnetic or particulate in nature. 


Stray radiation: Radiation not serving any useful purpose. 
It includes direct radiation and secondary radiation from 
irradiated objects. 


Teletherapy: A method of using a radioisotope as a radi- 
ation source in which the radioelement is shielded on all 
sides except one, thus giving a directional beam of radi- 
ation which is directed at the area to be treated. (The 
subject and source are separated by a distance of 50 centi- 
meters or more.) 


Useful beam (in radiology): That part of the primary 
radiation which passes through the aperture, cone, or 
other collimator. 


Let us compare in the proper perspective the 
hazards of radiation with some of the general 
hazards of modern living. 

Radiation is only one of many agents which will 
produce cancer. The public has been told over and 
over again that there is a definite relationship be- 
tween smoking and lung cancer. In fact, the cause- 
disease relationship between smoking and lung 


cancer is prob- 


ably as well 


that between 

radiation and 

cancer. Now ask yourself, has this causal relation- 
ship deferred many from smoking? . . . 

Why is this? Why are we so concerned about the 
remote possibility of danger from radiation while at 
the same time we show a complete lack of concern 
about other dangers? .. . 

The answer, | am afraid, is not altogether known. 
Certainly fear of the unknown is a major factor. It 
is unfortunate that this new atomic era was so dra- 
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matically introduced with a mechanism of destruc- 
tion. It is also unfortunate that the important and 
excellent report on the Biological Effects of Radia- 
tion by the National Research Council had to be 
introduced to the general public during a heated 
election campaign. The understanding by the gen- 
eral public of such an important subject was cer- 


‘tainly not enhanced by political emotions. 


lt is essen- 
tial that every- 
one of us now 
attempt an un- 
derstanding of 
this information so that decisions by both the in- 
dividual and the group be made on facts as we 
know them today . . . Obviously there is possible 
danger. However this danger is neither large, un- 
known, nor uncontrollable. | 

—JAMES H. CHRISTIE, M.D., radiologist, Highland 
View County Hospital, Cleveland, speaking on the 
effect of radiation on humans, at Lakewood (Ohio) 
Hospital. 
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by RAYMOND R. GROSSMAN 


WHETHER dancing or ‘‘sitting one out,"’ Renard Hospital's patients, guests, volunteers and staff members enjoy this kind of 


therapy. Dances are held three or four times each month as 


i OLD WARNING against the 
effects of “all work and no 
play” has been taken to heart by 
the neuropsychiatric unit of 
Barnes Hospital, St. Louis, A pro- 
gram of recreational therapy 
(separate from the occupational 
therapy program) is carried on by 
100-bed Renard Hospital for its 
neuropsychiatric patients. 

The program is voluntary. Each 
patient participates according to 
his or her desire, dependant, of 
course, on approval by the attend- 
ing physician. The goal of the pro- 


Raymond R. Grossman is recreation di- 
rector, Renard Hospital (neuropsychiatric 
unit of Barnes Hospital), St. uis. 
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Having fun is part of the psycho- 
therapy program at the neuropsychi- 
atric unit of Barnes Hospital, St. 
Louis. The author describes the rec- 
reational program developed for this 
unit, including staffing requirements, 
patient behavior evaluation § proce- 
dures, and “groun rules” for plan- 
ning activities. 


gram is, however, to stimulate 
every patient to active participa- 
tion in the program during his 
hospitalization. 

As an essential part of the total 
program of psychotherapy at the 
hospital, the recreational therapy 
program helps patients to: 


port of the hospital's recreational therapy program. 


—Adjust to therapy and hospital 
environment. 

—Socialize with other persons in 
the hospital. 

—Stimulate and pursue their in- 
terests and talents for construc- 
tive recreational use during 
leisure periods. 

—Develop and maintain contact 
with the community environ- 
ment. 


PARTICIPATION KEY FACTOR 


Active patient participation is 
the key factor in the program’s 
success. Every effort is concen- 
trated on creating in each patient 
the feeling of belonging. The pa- 
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SINCE the goal of Renard'’s recreational therapy program is 100 per cent 


participation, activities are available to suit each patient's interests. Many 
patients, for example, prefer the quiet fun of a good game of checkers. 


tient’s weekly newspaper, Renard 
Hi-Lites, for example,-is_ truly 
their paper. Patients draw cover 
pictures and cartoons, contribute 
stories or anecdotes, and act as re- 
porters. The paper, which de- 
scribes weekly scheduled recrea- 
tional activities, is distributed to 
each patient as soon as possible 
after admission. 

The recreational therapy pro- 
gram falls roughly into three cate- 
gories: auditorium activities, ward 
activities, and off-campus activi- 
ties. 


1. AUDITORIUM ACTIVITIES 


The auditorium program is held 


two or three evenings a week in 
the activities therapy hall. This 
area is conveniently located on the 
ground floor of the building where 
recreation activities will not dis- 
turb other people. All activity pro- 
grams—occupational therapy and 
recreation—are centered in this 
hall. 

The area contains crafts rooms, 
a shop with power tools, kitchen 
and laundry facilities, a sound- 
proofed music room equipped with 
a piano and a radio-phonograph, 
and game rooms. The larger of the 
two game rooms is adequate for 
volleyball, badminton, shuffleboard 
and other similar games. Folding 


“THE PLAY'S the thing’ at Renard. Shows are popular with patients—whether they ore 
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watching or acting. Plays are reviewed by the recreation department before each performance. 


chairs and portable stage plat- 
forms quickly adapt this room for 
parties, dances, entertainment, 
movies, and group games. 


SOMETHING FOR EVERYONE 


Auditorium activities are 
planned to interest all hospital pa- 
tients. These activities draw pa- 
tients from both “closed” and 
“open” wards. Programs are ad- 
vertised in Hi-Lites a week in ad- 
vance. Continual reminders, such 
as posters and verbal announce- 
ments, follow. In some cases per- 
sonal written invitations are sent 
to each individual in the hospital. 
Medical and nursing personne! al- 
so encourage patients to partici- 
pate in activities. 

Auditorium programs include 
birthday and special events par- 
ties, entertainment nights, dances, 
active games and quiz programs, 
and a series of programs prepared 
by outside guest speakers, which 
are called “Of Special Interest.” 
Birthday parties are held once 
each month, when birthdays of all 
patients born in that month are 
celebrated. Each patient receives a 
personal card from the department 
on the date of his birthday, and an 
invitation to the monthly birthday 
party being held in his honor. 

One or two evenings each month 
entertainment is arranged for the 
hospital by outside organizations. 
Such groups as the American Red 
Cross, the U. S. O. Volunteer En- 
tertainment Troupe, Sweet Ade- 
lines, Inc., and the Variety Artists 
Guild are steady, reliable sources 
of free entertainment for hospitals. 
Local amateur entertainment 
groups have provided excellent 
talent for shows at Renard. Occa- 
sionally, patients themselves ar- 
range contacts with entertainers. 


PATIENTS SEVERE CRITICS 


In every case, the entertainment 
is channeled through the recrea- 
tion department before perform- 
ance. Patients are severe critics, 
and experience has shown it ad- 
visable to maintain high standards 
in entertainment. Show managers 
are invited to visit the hospital be- 
forehand and acquaint themselves 
with the facilities. During these 
visits, methods of adapting the 
show to the needs of the patient 
group are pointed out. Such dis- 
cussions are helpful to show di- 
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rectors in arranging programs for 
a particular audience. 

Shows always prove popular, 
but since they are a passive form 
of entertainment they are sched- 
uled only once or twice each 
month. A more active form of rec- 
reation which has proven extreme- 
ly popular is dancing. Dances are 
scheduled three or four times each 
month. The schedule includes so- 
cial dances—with “live’’ music— 
and folk and square dances. Once 
a month a professional caller and 
a set of eight dancers, all volun- 
teers, arrange a square-and-folk- 
dance night. The more skilled and 
active patients form sets of their 
own, while other patients pair off 
with the volunteers. Slower, con- 
fused patients enjoy observing the 
intricate dances, and they perform 
well in selected “circle” and “‘long- 
ways” dances, where the rhythm 
is even and changes in movement 
are simple and ‘repetative. 


GUESTS INVITED 


After some hesitation, it was 
decided to allow patients the privi- 
lege of inviting guests to audi- 
torium activities. The results have 
been gratifying. The original hesi- 
tance arose from concern lest 
guests disturb the prepared ac- 
tivity by talking to patients and 
distracting them from the recrea- 
tion activity. In instances where 
this has occurred, the guest’s co- 
operation was gained by speaking 
briefly to him. 

Many advantages have been 
found in inviting guests to partici- 
pate in the program. Patients have 
expressed gratitude, saying that 
if the guests had not been allowed 
to attend the program they would 
not have been able to enjoy the 
activity themselves. Many patients 
participate better when joined in 
an activity by their guests. The 
various social] gatherings provide 
a rare opportunity for patient and 
guest to have fun together. Many 
patients also take pride in show- 
ing their guests around the activi- 
ties therapy area. 

No matter how successful an 
auditorium program, it never at- 
tracts all the people who could en- 
joy it. Many people have literally 
never learned to relax. They have 
worked hard all their lives and 
have never taken time out to play. 
Others feel “above” participating 
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in “childish games.’ Some feel too 
uncomfortable outside the ward 
environment to enjoy leaving the 
area to participate in recreation. 
These facts are peculiar to any 
community, but tend to be ex- 
aggerated in the psychiatric hos- 
pital. 


2. WARD ACTIVITIES 


To counteract reluctance to at- 
tend auditorium programs, ward 
programs have been made a regu- 
lar phase of the activity schedule. 
Each ward is visited by recreation 
personnel once each week, and a 
recreation activity is planned and 
carried out there. Group singing, 
dancing, and various quiet games 
and mental teasers are favorite 
ward programs. 

Every so often a tape recorder 
is taken to the nursing division 
where a radio program is simu- 
lated. The “roving reporter” inter- 
views “people on the street” and 
persuades them to speak into the 
microphone, Patients study pre- 
pared written scripts and present 
them over the “radio.” Everyone 
in the room participates in the 
activity and then listens to the 
program played back over the 
machine. 

The ward programs introduce 
recreation in the “home” environ- 
ment. To some patients, the activi- 
ties therapy area seems cold and 
uncomfortable and far away. The 
ward, however, is a _ relatively 
familiar surrounding which, in the 
absence of home, becomes the only 
place in which the patient is com- 
fortable. Here, he is familiar with 
most of the other people, and he 
is not subjected to strange sur- 
roundings. It has been found that 
the ward activities programs at- 
tract greater patient participation 
than the same*programs presented 
in the auditorium. 

The ward program also copes 
with factors peculiar to the indi- 
vidual wards. Some patients in 
secured wards have definite orders 
not to leave the floor; the ward 
program is for them. On the other 
hand, it has been found that some 
patients in open wards shy away 
from the activities therapy hall, 
because they become “upset” see- 
ing the “sick people from up- 
stairs.”” Also, while the auditorium 
programs serve as a common de- 
nominator for the entire hospital, 


the ward programs are more sensi- 
tive to the different levels and 
capacities of the patient groups. 

Experience indicates that at- 
tendance in all phases of recreation 
activities increase in proportion 
with the increase in ward pro- 
grams. Patients are more easily 
drawn into wider social partici- 
pation when they are first exposed 
to recreation in their ward en- 
vironment. 


3. OFF-CAMPUS ACTIVITIES 


The third type of recreational 
activity at Renard is a program of 
trips to various places of interest 
in St. Louis and the adjoining 
county areas. Trips include visits 
to museums, industry, sports 
arenas, theatres and scenic areas. 
Picnics and swimming parties have 
also been arranged at private 
homes and local parks. 

Off-campus trips are arranged 
directly between the recreation 
department and the host organi- 
zation. By attending theatres, con- 
certs and sports events on “slow’”’, 
weekday nights, or during slack 
seasons, the hosts are able to pro- 
vide comfortable seating, free of 
charge, for the patients. 

A cepy of the month’s schedule 
of four to six outings is pinned 
on the bulletin board near the 
nurses’ station on each ward. Here, 
it may be read by all patients and 
medical and nursing personnel. 
Announcements of outings are also 
made a few days in advance of 
each proposed trip and invitations 
are distributed to all patients in 
the hospital. | 

The invitation tells the patient 
where the outing will be held, the 
date, the time the group will leave 
the hospital and the approximate 
time of return, the type of trans- 
portation to be provided, etc. It 
explains that the trip is subject to 
the approval of the patient’s phy- 
sician. The patient signs the invi- 
tation if he wishes to attend the 
outing and leaves it with the nurse 
on the floor so that she may seek 
the doctor’s approval. An invita- 
tion with the signatures of both 
patient and doctor is the patient’s 
ticket to accompany a group on a 
trip. 

To ensure that no patient is dis- 
appointed after receiving approval, 
the staff always arranges to ac- 

(Continued on page 93) 
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EMBER HOSPITALS of the Ala- 

bama Hospital Association 
recently won a dramatic eleventh- 
hour victory in their campaign to 
have the state help provide medi- 
cal care for indigent citizens, The 
legislative battle—complete with 
filibuster, cloture, and four a.m. 
adjournment—was only the culmi- 
nation of months of hard unglam- 
orous work, however. 

For many years the Alabama 
Hospital Association was aware 
that a definite problem existed in 
the area of indigent medical care. 
It was not that the state did not 
recognize the plight of low-income 
groups when their members needed 
medical care. It was just that there 
was no systematic. statewide pro- 
gram for offering such care. Gen- 
erally the program had been left 
up to local government. Not many 
of Alabama's cities and counties, 
however, provided medical care 
for their own indigent except on a 
limited basis. 

In 1955, the Alabama Hospital 
Association decided to move 
against the irkSome indigent care 
problem in the 1957 session of 
the state legislature. Accordingly, 
while planning for the associa- 


G. C. Long Jr. is executive director, 
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The author gives a chronological 
account of the events leading up to the 
enactment of the Alabama state in- 
digent medical care program. He de- 
scribes the behind-the-scenes activities 
of Alabama hospitals and their state 
association in achieving this legislation. 
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tion's 1956 annual meeting, part of 
the program was set aside for a 
panel on indigent care. Included on 
the panel were the speaker of the 
Alabama House of Representa- 
tives, state health officer, state 
commissioner of pensions and se- 
curity (welfare), the vice presi- 
dent for health affairs of the 
University of Alabama, and Mr. 
Kenneth Williamson of the Amer- 
ican Hospital Association. 


STUDY COMMITTEE SET UP 


A resolution, calling upon the 
State to make a study of ‘the in- 
digent medical care problem, was 
presented and adopted by the state 
association during the convention 
In keeping with this objective the 
association drafted and presented 
to a friendly legislator a resolution 
providing for an interim commit- 
tee of the Alabama legislature to 
be named “to study the need for 
an indigent medical care program 
in Alabama and laws pertaining 
thereto; to study what other states 
have done in developing indigent 
medical care programs, and to 
make recommendations in a report 
to be filed not later than the fifth 


Alabama hospitals 


helped win aid 


for medical indigents 
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legislative day of the 1957 regular 
session.” 

The resolution was introduced 
and adopted by the legislature 
without trouble. An interim study 
committee, composed of three rep- 
resentatives and two-senators, was 
named. 

Meanwhile, a group from the 
association had been giving serious 
consideration to material the asso- 
ciation should present to the in- 
terim committee. It was decided 
that member hospitals should have 
available current, accurate figures 
on the extent of indigent care they 
provided. 

Working with the state health 
department, the pensions and se- 
curity department and the interim 
committee, the Alabama Hospital 
Association settled on a question- 
naire designed to show (1) total 
cost of indigent care, (2) how 
much of this total was absorbed by 
government, private charity or- 
ganizations, and other third par- 
ties, and (3) how much was un- 
paid, absorbed by the hospitals, 
and passed on to paying patients. 
As the questionnaire was prepared, 
the interim committee requested 
from the groups concerned addi- 
tional information relative to the 
indigent care problem including 
detailed figures on such care in 
Alabama hospitals. 

To make sure that Alabama hos- 
pitals understood exactly what was 
wanted, a series of meetings was 
set up in the six area councils. Of- 
ficials of the association met with 
council members and invited non- 
members to go over the question- 
naire and to explain specifically 
the steps to be taken. The area 
councils were given the responsi- 
bility of collecting the question- 
naires and following up with as- 
sistance to individual hospitals if 
necessary. 

Designing and administering the 
questionnaire was only the begin- 
ning, however. As the replies were 
returned, the association’s central 
office began the laborious task of 
tabulating the figures. It was found 
that, in round figures, the total in- 
digent care rendered by 87 per 
cent of the general hospital beds 
in the state amounted to $7,250,000. 
(This was for 1955, the last full 
year immediately prior to the sur- 
vey.) Of the total amount of care 
rendered, $4,000,000 was paid by 
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government, private charity, and 
other third parties. That left an 
unpaid balance of $3,250,000 that 
was being absorbed by hospitals 
and paying patients. 

Early in 1957 the Legislative In- 
terim Committee on Indigent Med- 
ical Care met again to hear the 
reports of the groups that had 
been gathering the requested in- 
formation on the problem. From 
the start committee members were 
sympathetic and recognized the 
problem. Fhe question became not 
whether the committee would rec- 
ommend the adoption of a state- 
wide indigent medical care pro- 
gram but rather the type of 
program that would be recom- 
mended and what to do about get- 
ting the money to finance it. 

In the beginning, the association 
had not given much consideration 
to financing the program, thinking 
that getting a law on the books 
would be a major legislative fight 
and that the financing could come 
subsequently. During the time the 
interim committee was meeting, 
however, the state budget commis- 
sion was also holding sessions. It 
was reported to the interim group 
that Gov. James E. Folsom, who 


had consistently been friendly to 
hospitals, had agreed to include 
$500,000 for the program in his 
budget. While $500,000 was far 
short of the need, it was felt by 
all concerned that if such a sum 
were appropriated a better begin- 
ning would be made than had been 
made in most surrounding states. 


COMMITTEE REPORT WRITTEN 


The final days of the committee's 
work were devoted to drafting 
bills which would put the indigent 
medical care program into effect 
and to writing the committee’s 
report to the legislature as a whole. 
This was done just days before the 
opening—in early May of 1957—of 
the regular session of the legisla- 
ture. 

The program settled on was one 
that provided for voluntary par- 
ticipation by counties and hos- 
pitals to take care of the indigent 
and medically indigent. Partici- 
pating counties would receive out- 
right grants of money for the pro- 
gram and would have to match 
dollar for dollar other funds. The 
program was to be administered 
through the state health depart- 
ment, and no hospital could be 


—painiess inflation 


The report that the cost of medical care has taken a bigger jump 
than any other item on the Bureau of Labor’s consumer price index 
is no real surprise to most of us. Except for those rare individuals 
who have never been sick a day in their lives, everybody has had 
the experience of shelling out for medicines, doctor visits, hospital 


stays. 


The blame for the soaring costs of treatment can be placed 
squarely on the shoulders of medical science. Were it not for the 
endless labors of its researchers, we would not have to pay for 
expensive new drugs, for the use of complex new machines, for the 
higher operating expenses of modern hospitals, for the services of 
more and better-trained doctors, nurses and technicians. 

But neither would we live so long—or enjoy as good health while 
we live. It perhaps has never been figured out, but there is un- 
doubtedly a direct relationship between the rising cost of medical 
care, the increasing life span and the widening percentage of the 
population that by and large is blessed with sound health. 

That is why you hear a lot more grumbling about the soaring 
costs of everything else than you do about more expensive medical 
care, even though the other boosts are smaller. The returns on the 
investment in health are too precious to permit complaints.—This edi- 
torial, which originally appeared in the Canton (Ohio) Repository, is 
reprinted here from the Aultman Trailblazer of the Aultman Hospital, 


Canton. 


paid more than its nonprofit basic 
per diem cost. Eligibility would be 
determined by an admissions com- 
mittee in each county. 

To gain support for the recom- 
mendations of the interim commit- 
tee, the association again called on 
the area hospital councils. Meet- 
ings were set up and members of 
the legislature from each area 
were invited to hear a presenta- 
tion of the problem and the com- 
mittee’s recommendations for its 
alleviation. 

By this time the legislature had 
met and the bills setting up the 
program were introduced. No se- 
rious opposition developed and the 
program was enacted. 

There was trouble over the ap- 
propriation, however, and _ the 
House Ways and Means Committee 
cut out the governor’s recommen- 
dation of $500,000 in its entirety. 
The Senate Finance and Taxation 
Committee wasn’t quite so brutal. 
It cut the governor's recommenda- 
tion to $100,000. 


ENTANGLED IN FILIBUSTER 

For many legislative days it 
looked like even that sum wasn't 
going to be appropriated—or any 
money at all for the operation of 
the state and schools. The Senate 
had become entangled in a fili- 
buster that lasted right up to the 
last night of the session (Friday, 
September, 13). After resorting to 
the seldom-used device of cloture 
(shutting off debate), the Senate 
in the eleventh hour adopted a 
substitute general appropriation 
bill that carried $100,000 for indi- 
gent medical care. 

By the time the work was fin- 
ished it was nearly four a.m. on 
the morning of September 14—ap- 
proximately four hours after the 
session was Officially over. But be- 
cause both houses stopped their 
clocks before midnight, the official] 
record shows that action was taken 
prior to the shut off time. 

This victory is not the end of the 
campaign in Alabama, however. 
The fight will go on to increase the 
amount of funds available to the 
point where all the sick and in- 
jured of the state are able to re- 
ceive the benefits of the program— 
benefits they cannot provide for 
themselves and benefits which 
should be paid for by all citizens of 
the state rather than a few. bd 
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even before its first cry 


a new baby is 


‘one of the family’ in this hospital 


iy THE BELIEF that hospital per- 
sonnel can contribute to the 
meaning childbirth can have for 
parents, we explored and initiated 
a family-centered obstetrical serv- 
ice six years ago at the Salvation 
Army owned and operated Booth 
Memorial Hospital in Cleveland. 

The experiment included admin- 
istrative, medical and nursing per- 
sonnel—all who came in contact 
with the patient. Personnel were 
united in wanting a flexible pro- 
gram with the focus on the 
“whole” patient in her total family 
and community setting. We scruti- 
nized our policies, procedures, and 
program to find ways both parents 
could participate in planning and 
enjoying the childbearing expe- 
rience. 


INVITED TO OPEN HOUSE 


The pre-admission visit by the 
patient and her husband to the 
hospital is one step in this direc- 


Jane E. Wrieden, brigadier in The Salva- 
tion Army, is administrator, Booth Me- 
morial Hospital, Cleveland. 
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by JANE E. WRIEDEN 


Booth Memorial Hospital has oper- 
ated ai family-centered obstetrical 
program for six years. The author 
discusses the services that are part of 
this approach, the reasons behind its 
development, and the results of bring- 
ing the family together during child- 
bearing. 


tion. With the confirmation of a 
patient’s reservation, a pre-admis- 
sion history blank and mimeo- 
graphed information regarding the 
facilities and their use are mailed 
to the prospective patient. An in- 
vitation for patient and husband to 
visit the hospital and the calendar 
of open house dates for the year 
are enclosed. Open houses are usu- 
ally held every six weeks on Sun- 
day afternoons. 

Expectant mothers who have 
not yet registered for service are 
also encouraged by members of our 
medical staff to visit Booth Me- 
morial. This gives the patient and 
husband some choice in the selec- 
tion of a hospital. During the open 
houses visitors are greeted, then 
selected personnel conduct tours 
of the facilities, usually with one 
to three couples in a group. 

In this way patients and hus- 
bands, their friends and relatives, 
see the facilities and meet hospital 
personnel, Patients have an op- 


portunity to ask questions about 
things which concern them. We 
have been impressed by what this 
can mean to people. In some in- 
stances members of the medical 
staff are at the hospital to greet 
their patients. Patients and their 
husbands also enjoy meeting other 
couples. Tea is served and the at- 
mosphere is one of warm infor- 
mality and friendliness. 


CHILDREN INCLUDED 


Frequently children accompany 
their parents on these pre-admis- 
sion visits. While the children do 
not go on the tour of the maternity 
floor, they do see some parts of the 
hospital. They like playing with 
the toys in the reception room and 
chatting with understanding per- 
sonnel. Of course they enjoy the 
refreshments. They have a pleas- 
ant association with the hospital 
and they are told that this is where 
the mother will be staying for a 
few days. 

Classes in education for child- 
birth are offered by nursing per- 
sonnel in consultation with the 
medical staff. These classes, like 
the pre-admission visits, are an 
important part of a family-cen- 
tered obstetrical service. The nurs- 
ing personnel who participate in 
the classes also give the supervi- 
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sion for the obstetrical nursing 
service. This insures continuity 
during the patient’s stay in the 
hospital. 

Natural childbirth, with the 
husband present for labor and de- 
livery, is arranged when approved 


_by the physician. The baby may 


also be in the room with the 
mother, subject to the approval of 
the physician in charge of the pa- 
tient’s care. Rooming-in, of course, 
is especially significant in a family- 
centered approach to the hospital 
care of obstetrical patients. 

Rooming-in provides a more 
natural relationship between 
mother and infant, relieves the 
anxiety the mother frequently has 
when the baby is not with her, 
gives opportunity for the mother 
to learn more about the infant’s 
behavior and care, includes the 
father in the lives of the mother 
and the newborn, and insures more 
continuity of care. All this, we 
think, gives a patient. more confi- 
dence. One mother described her 
childbirth experience at the hos- 
pital as “the most enriching” she 
ever had in getting acquainted with 
the baby and in learning about 
him. 


DATE FOR DINNER 


Flexibility in visiting regula- 
tions can contribute a great deal to 
a family-centered obstetrical serv- 
ice. On special days the husband 
is invited to have dinner with his 
wife. This meant so much to one 


couple on Father’s Day that the 
husband asked if he could come in 
a few days later for a surprise an- 
niversary dinner with his wife. 
The letter of appreciation after 
discharge confirmed the deep 
meaning such an experience can 
have for a family. Since Christmas 
and Thanksgiving are an insep- 
arable part of family life, arrange- 
ments are made for the husband 
to have dinner at the hospital with 
his wife. These “dates” for dinner 
give added meaning to the experi- 
ence the couple shares during the 
early days after the arrival of their 
new infant. 

Regulations in maternita hos- 
pitals do not permit children to 
visit the maternity floor, but it is 
possible, with flexible policies and 
understanding personnel, for a 
child to come to the hospital with 
his father. The mother’s room is 
pointed out to the child, and, when 
the mother is able to be up, she 
waves to the child from the win- 
dow, etc. The child chats with per- 
sonnel while the father is visiting 
and gets some sense of being a 
part of the experience. In this 
way the child does not feel so 
cut off from relationships with the 
mother. 

Families may need an opportu- 
nity to talk with a professional 
person about their problems. Here 
a qualified social worker, in con- 
sultation with the physician, is 
able to strengthen family life. At 
Booth Memorial, one couple asked 


-—orienting the child patient 


Protecting the patient from the traumatizing elements of hospitaliza- 
tion begins with the referring physician and the way in which he has 
prepared the child and his family. As far as the hospital is con- 
cerned, it begins in the admitting office. Since the most disturbing 
part of hospitalization is often separation from the mother, the ad- 
mitting routine should avoid abrupt and unprepared for separation. 
There should be someone, a nurse, special attendant or social 
worker, to escort the child to the ward or room, stay with him while 
his mother goes to the admitting office or is giving his medical history, 
and generally act as guide introducing him to this new world. Where 
such staff members are not available, one might arrange for a friend 
or relative to stay with the child while his parents are busied with 
admission arrangements. In every case, however, some member of 
the staff should be assigned to relate the family in a friendly way 
to their new surroundings.—from The Care of Children in Hospitals, 
published by the American Academy of Pediatrics. 


to see the social worker for help 
with plans to have their baby 
adopted. With her knowledge and 
skill, the social worker was able to 
help the parents to clarify their 
feelings. The couple did not have 
the infant adopted, and when the 
mother returned recently for her 
second child, the husband men- 
tioned his previous experience 
with the hospital. He told of their 
happy home and family. They 
were not only enjoying the first 
child, but happily anticipating the 
second baby’s arrival. 

Young couples facing the arrival 
of a first baby frequently need 
more than professional medical 
and nursing care. Here is what one 
patient said, “Being 17 and having 
my first child, I was really fright- 
ened. The persons at Booth put me 
at complete ease, treated me like 
the most important person there 
(although there were many others 
being cared for), and helped me to 
see that delivery was wonderful 
and natural. I can’t say enough 
about the most loving, kind and 
wonderful care.” This comment 
from a teenage mother reveals the 
importance of wholesome attitudes 
on the part of personnel in a hos- 
pital, especially in relation to ob- 
stetrical patients. 


SIX-YEAR EVALUATION 


The patient is a person and we 
at Booth Memorial Hospital think 
a hospital has a responsibility to 
use its resources to help the whole 
person in her total situation. A pa- 
tient opinion poll not only assists 
hospital personnel in identifying 
areas which concern people using 
the facilities, but, more important, 
gives an opportunity for family 
participation. Participation, indi- 
vidualization, and flexibility, based 
on the sound philosophy of service 
to the whole person, are the clues 
to achieving a family centered 
program. 

After our experience of six 
years with pre-admission visits, 
the inclusion of the father as a 
person, rooming-in for mother and 
infant, flexible visiting, opportuni- 
ty for dinner on special days with 
the mother, etc., we are convinced 
that hospital workers can con- 
tribute to the love and security 
which are essential to a healthy 
personality for obstetrical pa- 
tients. 
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IKE THE old-time postman who 
delivered the mail through 
rain, sleet and snow, the Hospital 
for Joint Diseases delivered its 
usual high standard of patient care 
through two years of temporary 
plumbing and lighting, flying 
plaster, cooking on stoves in a base- 
ment corridor, and constant noise. 
Hospital personnel feel, how- 
ever, that the results are worth the 
extra effort and inconvenience ex- 
perienced for 24 months. For dur- 
ing that time, the hospital was 
completely modernized, at a cost of 
approximately $2.5 million, with- 
out loss of patient income. 
Throughout the two years, with all 
its attendant difficulties, patients 
were well cared for, facilities for 
all departments were utilized— 
albeit in out-of-the-usual loca- 


A. Rosenberg is executive director, Hos- 
pital for Joint Diseases, New York City 
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Ingenuity and careful planning 


helped this hospital carry on 
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by A. ROSENBERG, F.A.C.H.A. 


During a two-year modernization 
period, the Hospital for Joint Diseases 
(New York City) maintained normal 
patient census and high standards of 
eare. The author reports on the plan- 
ning behind this $2.5 million recon- 
struction program. 


tions—and the normal census was 
maintained. 

This reconstruction job during 
“working hours” was the result of 
good advance planning and week- 
ly programing of contractors’ 
schedules. Combined with trustee 
understanding and cooperation of 
medical staff, personnel and pa- 
tients, the job was accomplished. 

Every contemplated structural 
change was thoroughly discussed 
in the preliminary planning stage 
with each division concerned and 
with each medical and nursing 
group. For example, throughout 
construction of the operating room 


suite and recovery room, the chiefs 
of the surgical, orthopedic and an- 
esthesiology services and other op- 
erating room personnel met fre- 
quently with the architects. They 
determined whether any last min- 
ute changes should be made. This 
process resulted in a minimum of 
“Why didn’t we think of that?” 
errors. 


STAFF ACTION AND REACTION 


In addition to arrangements re- 
garding structural changes, the 
contemplated interdepartmental 
personnel problems were also re- 
viewed and carefully considered in 
meetings held with all department 
heads, singly and collectively, be- 
fore actual construction was begun. 
At each meeting with the head of 
a particular department, the con- 
struction program for the follow- 
ing month was outlined. 

Implications of the construction 
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program—as it concerned each de- 
partment singly and in relation to 
other departments—were  thor- 
oughly discussed. The expected 
discomforts and the extra duties 
involved by the need for shifting 
personnel from their regular floors 
to unfamiliar areas were detailed 
so that there were no surprises. 
After these periodic meetings 
the department heads would dis- 
cuss and explain the expected work 
changes with their personnel. As a 
result, throughout the construction 
period there was no greater than 
usual turnover. The principal rea- 
son for the good-natured attitude 
of nursing and professional help, 
as well as other personnel, was the 
pride everyone had in seeing the 
changes occur and the realization 
of the improved physical condi- 
tions under which they would 
eventually work. The _ student 
nurses, for example, took their 
meals in the sitting room of the 
nurses’ residence building and, de- 
spite the inconveniences, treated it 
as a lark. Interns and residents 
cheerfully used the foot and brace 
clinic area as their dining room. 


PATIENTS IN STAFF ROOMS 


The first consideration of all 
personnel was, of course, to see 
that all patients would be ade- 
quately housed and that all ancil- 
lary facilities would be available 
to them. Clinics in the out-patient 
department building were doubled 
up and resultant vacated areas were 
used for patients. Members of the 
house staff were paid rent money 
to live outside the hospital. When 
the new floor designed for house 
staff headquarters was completed, 
this area was also temporarily used 
for patients. 

A time table was agreed upon at 
each of the weekly meetings with 
the contractors and architects. As 
each floor was completed, patients 
and nursing services were moved 
to the new area, always a floor 
ahead of the building construction 
workers. 

Construction began by adding 
four new floors to the outpatient 
building. As these new floors were 
completed the operating rooms, 
central supply department, and 
pathology, chemistry and bacteri- 
ology laboratories were moved to 
new loeations on these four floors. 
Patients were transferred from the 
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main hospital building to the new- 
ly completed house staff quarters 
and clinics were doubled up so 
that other patients from the main 
hospital building could be moved 
into these vacated areas. Such 
transfers released floors in the 
main hospital building for further 
construction. 

The most difficult problem en- 
countered during the reconstruc- 
tion period was housing patients in 
rooms designed for house staff 
quarters and in clinics. Temporary 
nursing stations were placed as 
near as possible to patient areas. 
Temporary bed-pan facilities were 
installed in regular toilet facilities 
by the plumbing contractors, and 
the electrical contractors put in 
temporary nurses’ call systems. 
Because of the distances to be 
covered to deliver food, it was nec- 
essary to make extensive use of 
electric food trucks. 


PATIENTS KNEW WHAT TO EXPECT 


Patients were advised by their 
physicians before admission that, 
while they would not have the 


~ 


comforts which they could usually 
expect at the Hospital for Joint 
Diseases, they would have proper 
and adequate care. “Lack of com- 
fort’’ meant four patients in rooms 
designed for occupancy by two in- 
terns. It meant ward patients in 
recreation rooms and 30 children 
in an area ordinarily used as a 
physical therapy clinic. 

The spirit throughout all the 
buildings where patients were 
temporarily housed was wonder- 
ful. In daily rounds the adminis- 
trator and other staff members 
discussed with patients the prog- 
ress of the construction. Patients 
seemed curious and interested and 
enjoyed being able to follow the 
progress of construction. Much of 
the success of the patient relations 
program was due to twoicity-wide 
building fund drives conducted by 
the Federation of Jewish Philan- 
thropies (of which the Hospital for 
Joint Diseases is a member) prior 
to the hospital’s construction pro- 
gram. Many patients were, there- 
fore, already aware of the building 
needs of the hospital. s 
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—those lasting impressions 


While patients and visitors are in the hospital, a golden oppor- 
tunity is afforded to make deep and lasting impressions. When a 
person is sick, or when someone very dear to him is sick, or in 
danger, he usually is in a worried and anxious frame of mind. His 
sense of values gets distorted. His emotions are like a raw wound. 
The simplest act of kindness in his behalf may bring forth a torrent 
of gratitude and praise—perhaps for something that would rate 
no more than a “thank you” under normal circumstances. By the 
same token, a single thoughtless act that causes the patient or visitor 
to feel badly treated can be magnified out of all proportion, and 
grow into animosity for the hospital and everything connected with 
it. Of course, this is not logical. But people neither act nor think 
logically when they are emotionally disturbed. They don’t really 


think at all; they feel. 


lf a hospital will take the time to list all the different people who 
have been patients in the course of a year, it will find that a sub- 
stantial cross-section of the community passes through its portals 
in that time. Each one of those patients, of course, has his own close 
circle of relatives and friends. Each one, under the stress of his own 
trouble, is in a pliable state, ready to be a friend for life if treated 
well, or a sworn enemy if treated inconsiderately. Now no other busi- 
ness or institution has a golden public relations opportunity like that. 
Hospitals should ask themselves if they are taking full advantage of that 
opportunity, or letting it slip by —DOUGLAS MUELLER, assistant to 
the president, Seiberling Rubber Co., Akron, Ohio, in an address 
delivered at the institute on public relations sponsored by the Ohio 
Hospital Association, November 1957. 


HOSPITALS, J.A.H.A. 


ee 
Enemol makes giving 
enemas an easier chore” 


It used to be that preparing and giving those routine 
enemas topped my list of “Most Unpleasant Nursing Chores.” 
But, with Enemol — it’s so much easier and faster that 

I don’t mind it nearly as much. 


The thing I like best about Enemol’ is that there’s no 
equipment to assemble or solutions to mix. Better yet, 
there’s no messy equipment to clean up afterwards because 
you just throw the used container away. That means as 
much as 20 minutes saved — to spend doing something else. 


Enemol is the only disposable enema | know of, witha 
shut-off valve you can easily open and close with a simple 
twist. You can even clear air from the tube before inserting. 
The tube, with its soft round top, is just stiff and long enough 
(6 inches) to insert-easily without hurting the patient. 


Having an enema is never pleasant, but Enemol makes it 

a lot less uncomfortable for the patient to take. That's because 
there are only 4% ounces of fluid instead of the usual quart. 
And for routine enemas, this time-proven phosphate 

solution really does a better job than soap suds. 


Enemol disposable Enema Unit 


e Saves nursing time 
e Reduces expense 
e Increases patient comfort 


fine pharmaceuticals for 60 years 


Packed in easy-to-handle cases of 24; 4% oz. units. 


CUTTER LABORATORIES 
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GUIDING PRINCIPLES FOR AN 
OCCUPATIONAL HEALTH 
PROGRAM IN A HOSPITAL 
‘EMPLOYEE GROUP* 


FOREWORD 


This outline has been developed 
by the Joint Committee on Health 
Programs for Hospital Personnel 
of the American Hospital Associa- 
tion and the American Medical 
Association.** It covers guiding 
principles basic to the develop- 
ment of sound employee health 
programs in hospitals and is of- 
fered as a guide to institutions in- 
terested in developing such pro- 
grams. 

Employees in hospitals are en- 
titled to the same benefits in 
health maintenance and protection 
as are industrial employees. There- 
fore, programs of health services 
in hospitals should use the tech- 
niques of preventive medicine 
which have been found by experi- 
ence in industry to approach con- 
structively the health requirements 
of employees. 

It is essential that employee 
health programs in hospitals, as in 
industry, be established as sepa- 
rate functions with independent 
facilities and personnel. The fact 
that hospitals are engaged in the 


care of the sick as their primary 
function does not alter“the neces- 
Sary organizational plan for an 
effective occupational health pro- 
gram. 

The following principles relate 
primarily to “employees’’; that is, 
individuals for whom the hospital 
is liable for the payment of FICA 
or social security taxes as con- 
trasted with “students.” How- 
ever, health services to employees 
and students should be given in the 
‘ *Approved by the American Hospital 
——* Board of Trustees on ay 

Approved by the American Medical As- 
a House of Delegates on Dec. 5, 

**Members of the committee were: Dr. 
Hilda H. Kroeger, chairman; Dr. LeRoy E. 
Bates; Dr. Herbert D. Lewis; Dr. Jean S. 


Felton; Dr. B. Dixon Holland; Dr. Charles 
F. Shook, and Dr. G. F. Wilkins. 
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ASSOCIATION SECTION 


same facility and by the same 
nurse-physician team, wherever 
possible. 

Wherever regulations for 
screening of specific categories of 
personnel have been developed by 
any official unit of government, 
these regulations should be com- 
plied with by hospitals for their 
personnel in these eategories. 

Wherever specific recommenda- 
tions concerning personnel in par- 
ticular sections of hospitals. have 
been developed by recognized au- 
thorities as in “Hospital Care of 
Newborn Infants” by the Ameri- 
can Academy of Pediatrics, these 
recommendations should be com- 
plied with by hospitals for their 
personnel. 


GENERAL CONSIDERATIONS 


An employee health service in a 
hospital is desirable because: 

1. There are moral obligations as 
well as legal requirements— 

a. To provide a safe and health- 
ful working environment for em- 
ployees. 

b. To protect employees from 
special risks associated with con- 
tagious disease and other hazards 
of their occupation. 

c. To protect patients from risks 
associated ‘with unhealthy em- 
ployees. 

2. Hospitals should serve as ex- 
amples to the public at large with 
respect to health education, pre- 
ventive medicine, and job safety. 

3. Experience in other employee 
groups has shown that occupation- 
al health services result in health- 
ier, more effective employees and 
often reduce absenteeism, labor 
turnover and workmen’s compen- 
sation insurance premiums. 


SPECIAL CONSIDERATIONS 


The success of an employee 
health service depends upon the 
following considerations: 

1. The motivation is that of 
benefit to the worker as well as to 
the institution. 

2. The program must have the 
active support of the governing 


authorities, attending medical staff, 
and the employee group. 

3. The service should emphasize 
health maintenance and the pre- 
vention of illness and disability. 

4. The service should be con- 
ducted by a physician as a special 
assignment. 


PURPOSE OF SERVICE 

1. To aid the placement of em- 
ployees in work compatible with 
their physical capacity and emo- 
tional make-up. 

2. To maintain and improve the 
health and efficiency of employees 
through education in constructive 
health measures and motivation 
of the individual with respect to 
his health. 

3. To protect both employees and 
patients against health hazards in 
the hospital. 

4. To reduce worker absenteeism 
due to illness or injury through— 

a. Study and elimination of the 
causes of absenteeism. 

b. The provision of medical and 
surgical care to restore health and 
productive capacity as promptly as 
possible after occupational illness 
or injury. 

c. The provision of emergency 
medical and surgical care for non- 
occupationally acquired illnesses 
or injuries. Requests for treatment 
of repetitive personal disorders 
should be discouraged and em- 
ployees needing such care should 
be referred to their personal phy- 
sicians. 


SCOPE OF SERVICE 

1. Medical Examinations— 

a. The initial examination should 
be designed to determine the state 
of health of the individual in order 
to facilitate suitable placement in 
employment. This examination 
should include— 

(1) The worker’s personal and 
family history. 

- (2) His occupational history. 
(3) A physical examination. 
(4) Other procedures to help 

determine the individual’s em- 
(Continued on page 96) 
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No wonder it’s standard equipment 


Over 83°; of all hospitals in the-U.S. accredited for residency training in pediatrics 
have purchased CROUPETTES. Moreover, one or more hospitals affiliated with 
‘each of the 75 approved U.S. Medical Schools have purchased CROUPETTES. 
First “cool vapor’’ croup tent, the CROUPETTE consistently excels all others in 
comfort, convenience and safety. The fresh, moisture-saturated air is effectively 
cooled and oxygenated by exclusive CROUPETTE forced circulation. Aerosol or 
oxygen therapy may be easily administered. With no moving parts, the CROUPETTE 


is as simple as it is safe and efficient. Light, compact, portable. 
Includes spare atomizer. 


Visibility and accessibility are CROUPETTE features. Cooled, supersaturated, aerated vapor provides immediate relief and comfort. 


Cool-Vapor and Oxygen Tent By AIR -SHIELDS _£NC: Hatboro, Pa. OSborne 5-5200 


For information or orders, call us collect from any point in the U.S.A. 
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fractice 


replacing blood with blood -— 


OUNT SINAI Hospital and 
Clinic, Los Angeles, found 

that money isn’t everything—es- 
pecially in the successful operation 
of a blood program. “You can’t 
put money in veins...” is the 
motto of the hospital’s campaign 
to encourage patients to replace 
the blood they have used rather 
than pay for it or, in the case of 
indigent patients, not pay for it. 

A 170-bed, short-term, general 
hospital; a 97-bed, long-term, 
chronic and custodial unit; and 
an outpatient clinic make up 
Mount Sinai Hospital and Clinic. 
More than 100 pints of blood are 
transfused each month at the hos- 
pital and the rate at which blood 
is used is steadily increasing. 

Mount Sinai has no facilities for 
taking and processing blood for 
transfusions other than the normal 
laboratory facilities for storage, 
typing and crossmatching. When 
the general hospital was opened in 
1955, blood was obtained from a 
commercial laboratory to start the 
stock supply of blood necessary in 
a hospital of this type. 


PATIENTS REPLACE OR PAY 


Patients are charged $20 for 
each pint of blood administered 
to them in addition to laboratory 
charges. This represents the aver- 
age price the hospital has to pay 
when blood is obtained from com- 
mercial laboratories. If the blood 
is replaced by the patient’s family 
or other donors, however, a credit 
of $20 is allowed on the patient’s 
hospital bill. 

Since the hospital has no blood 
bank, the American Red Cross 
handles all donor replacements. 
When a donor gives a pint of 
blood to the Red Cross for a pa- 
tient at Mount Sinai the hospital’s 
account with the Red Cross is 


Marvin N. Rappaport, M.S.H.A.., is assist- 
ant administrator, Mount Sinai Hospital 
and Clinic, Los Angeles, California. 
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not dollars 


by MARVIN N. RAPPAPORT 


The author describes one hospital's 
blood replacement program designed 
to prevent blood shortages at the hos- 
pital by encouraging patients and the 
public to replace blood, rather than 
pay for it. 


credited. As long as the credit 
balance is maintained, the hospital 
can draw blood from the Red Cross 
to replenish its own stock. 

Thus if blood given to the pa- 
tient is replaced at the Red Cross 
no charge is made, but if the blood 
is not replaced and the hospital 
has to buy blood from a commer- 
cial source, the cost is passed on 
to the patient. Theoretically, this 
system of having the patient re- 
place or pay for the blood used 


ae you did. 


replaced 


You have just received a Bleed Tras 
fusion. Many patients are able and willing 
Nae to pay for blood in cash. But you can't put 

money inte veins. Someone donated the 
bleod that was given to yoo. Your exper 
ence emphasizes the importance of getting = 
blood when it is reauired. We knew thet 
you want to make it possible for others te oi 
receive blood they may urgently need, just 


By providing one acceptable Donor te 
replace each pint of blood given to you, the 
; available blood supply will not be dimin 
ished. At the same time you will be re 
ducing the cost of your hospitalization. 
since blood costs $20.00 per pint if it is not _ 


After 


should work very well. 
Mount Sinai’s general hospital had 
been in operation little more than 
a year, however, an analysis 
showed that the hospital had pur- 
chased approximately 60 pints of 
blood which had been neither re- 
placed nor paid for. 

Essentially, this cost was in- 
curred because of the heavy load 
of clinic (part-pay and nonpay) 
patients which Mount Sinai car- 
ries. Thesé patients could not af- 
ford to pay for the blood, and 
there was no systematic procedure 
for contacting the patient or fam- 
ily to arrange for blood replace- 
ment at the American Red Cross. 

This situation could not continue 
for two reasons: (1) the prohibi- 
tive cost to the hospital; and (2) 
the general shortage of available 
blood in the area. It was felt that 
patients receiving blood should be 
urged to arrange for donor blood 
replacement whether or not they 
could afford to pay for the blood. 
A .method for disseminating in- 


FIG. 1. Pamphlet, given to patients receiv- 
ing blood, teaches necessity of replacement. 


PLEASE HAVE YOUR 
BLOOD DONORS 

CALL THE MOUNT SINAI 
BLOOD BANK 

AT CRESTVIEW 54-5411 
FOR INSTRUCTIONS 


PROMPT ACTION IS NEEDED 
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1000 TABLETS 
FOR HOSPITAL USE 


BUFFERIN 
em SNTACID ANALGESIC 
fill 


the "STOL-MYERS CO., NEW YORK, 


MADE IN USA 


Quickly, Economically 


BUFFERIN 


saves money 

saves dispensing time 
saves shelf space 
Burrerin—the better tolerated antacid analgesic—is especially valuable for 
the treatment of arthritis and other conditions which require high-dosage, 
long-term salicylate therapy. BUFFERIN contains no sodium, thus is suitable 
for patients on salt-free diets. 


Each BUFFERIN tablet combines 5 grains of aspirin with the antacids aluminum glycinate and magnesium carbonate. 
Clinical Data Available on Request 


ANOTHER FINE PRODUCT OF BRISTOL MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 


ry 
. 


BUFFERIN. 
need 


in amber bottles especially designed for the modern hospital pharmacy. 
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STN AI 


LEVINE 


HOSPITAL 


PARK 


MOUNT 


@720 BEVERLY 
LOS ANGELES 48 CALIFORNIA 


BOULEVARE 


FIG. 2. If blood has not been replaced by 
the time the patient who received it is dis- 


While you were in the hospital, you received one or more Plood Transfusions. 
charged, one of these follow letters is sent. 


The current Blood Supply is very low. Your own experience indicates the 
value of having Blood available. We are sure you want to do your part to 
help someone else receive it as you did. 


If you will provide one acceptable Donor for each pint of Blood given to 

you, we will be able to fill the demand for Blood. In addition we will 

be happy to rive you a refund of $20.00 or credit your account for this 

amount for each pint of Blood replaced in your name. 
HOSPITAL 

evan 


Please “eontact us as soon as possible at Crestview 5-51], to make the 
necessary arranvements. 


Sincerely yours, 


MOUNT SINAI BLOOD SANE 


While you were in the hospital, you received one or more Blood Transfusions. 
The current Blood Sup ly is very low. Your own experience indicates the 
value of having Blood available. We are sure you want to do your part to 
help someone else receive it - as you did. 


formation on the need for blood 
replacement and a followup sys- 


tem were therefore devised. If you will provide one acceptable Yonor for each pint of Blood given to 
you, we will be able to fill the demand for Blood. Unless the Blood is re- 

placed, it costs the hospital {20.00 for each pint of blood that was given 
TIME OF TRANSFUSION 


Please contact us as soon as possible, at CRestview 5-511, to maxe the 
necessary arran,ements. 


There is no better time to make 
the patient and his family aware *. 
of the necessity for blood replace- 
ment than at the time of trans- 
fusion, or immediately thereafter. 
With this in mind, the pamphlet 
shown in Fig. 1, page 54, was de- 
signed. It is given to the patient 
or left at his bedside by the lab 


Sincerely yours, 


Mount Sinai Hospital 
Social Service Department 


GE/ew 


technician or nurse who adminis- 
ters the blood. If the patient is 
given blood during surgery, the 
pamphlet is sent to his room. Since 
the average length of stay in the 


general hospital is six days, this 
is the only contact made regarding 
blood replacement while the pa- 
tient is in the hospital. 

If the blood is not replaced by 


the time the patient is discharged, 
follow-up letters (Fig. 2 and Fig. 
3, this page) are sent to the patient's 
home at intervals of about 10 days. 
The first letter (Fig. 2) varies de- 


pending on whether it is sent to 
private or clinic patient. If no 
arrangements are made to have 
the blood replaced after both let- 
ters have been sent, telephone con- 
tact may be attempted. 

An additional device is used for 
private patients received 
blood and have an outstanding bal- 
ance on their hospital bill. A rub- 
ber stamp (Fig. 4, below) is used 
on all statements sent to such pa- 
tients. This reminds them that 
they can reduce the amount of the 
bill by replacing the blood they 
have used. 

There is, of course, a certain 


FIG. 3. Second follow-up letter is sent if no reply to the first is made after 10 days. 


SINAL HOSPITAL 


Levine PARK 


MOUNT 


4720 BEVERLY BO 
LOS ANGELES 48 CALIFORNIA 


VL EVARD 


Perhaps you have forgotten that the Blood Supply is critical. We had 


it when you needed it, Other patients need it too. 
It is urgent that you contact us immediately at Crestview 5-511 to 
arrange for the replacement of the blood that was civen to you. 


FIG. 4. This rubber stamp is used on state- 
ments for private patients receiving blood. 


MOUNT SINAI BLOOD BANK If you provide acceptable donors, 


the above amount may be reduced by 
$20.00 for each pint of blood donated 
fo replace the blood given to you. 
CALL THE MOUNT SINAI BLOOD BANK AT 
CRestview 5-541! FOR INSTRUCTIONS. 
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EASY TO UNWIND 


Just pull gently... and new 
Curity adhesive unwinds easily. 
Clear to the end of the roll. No waste. 


EASY TO APPLY 


Won't tangle when you handle it, 
because new Curity adhesive has proper 
body. And it sticks and stays stuck... 
until you take it off. 


EASY TO REMOVE 


Comes off clean, leaving no sticky 
mass. It’s kind to skin. You can’t put 
a less irritating adhesive 
on a patient. 


bed 


| (BAUER & BLACK ) | 


acl of The Kendall 
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Name Room 
Address | Phone 
Marital Status Date of Discharge Death 
Employed by: 

Relatives: Address 
AGE Sex Diagnosis Doctor 

TRANSFUSIONS CREDIT 
Date | Quan Source | Date | Quan! Source}! Date Quan | Source 


= 


FIG. 5. Accurate record of each patient's blood replacement status is kept on this form. 


percentage of patients whd can 
neither arrange for blood replace- 
ment nor afford the cost of paying 
for blood. The central council of 
60 auxiliaries and-affiliated organi- 
zations connected with Mount 
Sinai has set up, therefore, a blood 
insurance program under its aus- 
pices. The blood bank created by 
this program will furnish blood 


for the above mentioned indigent 
clinic patients, as well as for mem- 
bers of the program. 


MIMEOGRAPHED RECORD FORM 


To keep accurate records of each 
patient’s blood replacement status, 
a form was mimeographed on file 
cards (Fig. 5, above) for easy 
handling. The hospital laboratory 


sends a daily list of transfusions 
to blood program personnel, and 
the Red Cross notifies the hospital 
when blood is donated for a pa- 
tient. This information is recorded 
on the card and the patient’s bill 
is debited or credited accordingly. 
The back of the card is used to 
record the dates that letters are 
sent, telephone contacts made, and 
any other pertinent information. 
A ledger has also been set up to 
record all donations and with- 
drawals of blood from the insur- 
ance program. Eventually this 
ledger will serve as a donor list 
should occasion arise when fresh 
whole blood is needed. It is 
planned that, initially at least, all 
records will be kept by volunteers. 
At this point it is too early to 
tell just how effective the total 
blood replacement program is 
going to be at Mount Sinai. It is 
hoped, however, that it will pre- 
vent any blood deficit such as oc- 
curred before the program was 
initiated. In addition, personnel 
feel that in a small way Mount 
Sinai is making a contribution to 
public education about the vital 
need for blood. . 


NOTES AND COMMENT 


Cross infections and medical morals 


The periodic appearance of sepsis in wounds and the rising incidence 
of the penicillin-resistant staphylococcus make all hospitals anxious. 
Heneage Ogilvie has even suggested that the discovery of anti- 
biotics will in the long run prove a curse, but I do not suppose there 


are many who would wish to return to pre-penicillin days. 


is needed is a more intelligent use 
of the many antibiotics that are 
now available, and it certainly be- 
hooves us to put our house in order 
so far as aseptic discipline is con- 
cerned. The difficulty is that 99 
times out of 100 one can flout the 
rules yet meet disaster on the 
100th. It is then difficult to be sure 
what is the specific weakness in 
our technique. Blower et al. (1955) 
and Cook et al. (1957) both point 
to blankets as a strong factor in 
harboring the staphylococcus as 
well as other organisms which will 
infect the noses of the staff and, in 
turn, the wounds of patients; and 
those from St. Bartholomew’s Hos- 
pital (Shooter et al., 1957) confirm 
Seddon’s work on theater ventila- 
tion just after the war. At the same 
time, the M.R.C. report on cross- 
infection in 1943 deserves restudy. 
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In large hospitals the modern 
tendency to increase the tempo of 
work in order to keep pace with 
the waiting-lists and to avoid waste 
of time in view of the financial 
cost per patient per day most cer- 
tainly increases the risk of cross 
infection, which is the reason why 
sepsis is less common in the smaller 
hospitals. But I believe that some 
of the worst offenders against 
theater discipline are the surgeons 
themselves; and any disregard for 
fundamental principles is inevi- 
tably passed on to _ registrars, 
housemen, and students. 

Permeable masks, uncovered 
noses, outdoor shoes and trousers 
for momentary onlookers, popping 
in when fully dressed to have a 
last word with the registrar before 
going, are all cardinal sins. The 


dresser scrubbing up for the case 
should change completely just as 
the rest of the team; but extrava- 
gance of linen is the usual excuse 
for not insisting on this. A very 
great danger is the physician who 
wants a word with his surgical 
colleague. In full lounge suit he 
leans round the door, talking into 
his handkerchief and polluting the 
atmosphere. A small loud-speaker 
from the annex or off-duty room 
should permit these conversations 
without the potential danger. 

Ventilation should certainly be 
checked, Many hospitals are 
thought to have positive pressure 
in the theaters when in fact they 
have not. 

This is all a very difficult story, 
with many more facets to it than 
I have time to mention, but the red 
light has flickered, and the all-im- 
portant thing for the safety of the 
patient is to stick to a rigid theater 
discipline, the chiefs being the most 
earnest exponents of it: it is a 
matter of medical morals.—F. A. R. 
STAMMERS, “Influence of environ- 
ment on surgery,” British Medical 
Journal, 5044:555. Sept. 7, 1957. 
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Hospital-green, soft-textured, non-allergenic neoprene. 
Flat-banded cuff won't roll down. Multi-size markings 
for easy sorting. 


PIONEER 


Pioneers in Surgical Hand Protection for 40 Years 


Rubber Company 


349 Tiffin Road, Willard, Ohio 
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e For Persons Allergic To Natural Rubber... 
ROLLPRUF Neoprene Surgical Gloves 
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a 3 
4 
...and Quixam Neoprene 
Examination Gloves, too 
: One glove fits either hand 


Autchasing 


t; ENTRALIZED VS. DECENTRALIZED 

purchasing has been a con- 
troversial subject for years. 
Whether to distribute the purchas- 
ing function among department 
heads or designate a central au- 


thority is a decision that every 


hospital administrator must be 
prepared to make. 

Such a decision obviously re- 
quires careful analysis of each 
system (or modification thereof) 
in the light of other administrative 
characteristics of the institution. 

At Good Samaritan Hospital, a 
591-bed institution with more 
than 20,000 admissions per year, 
the centering of purchasing au- 
thority and responsibility in one 
office seemed to offer many ad- 
vantages. To enumerate some of 
them: 

1. Better control is made pos- 
sible by one complete set of rec- 
ords pertaining to purchasing and 
by having one person directly re- 
sponsible to management. In a 
decentralized organization, the 
records are scattered over all de- 
partments, making control more 
difficult. 

2. Concentration on purchasing 
develops special knowledge and 
skills that result in more efficient 
and economical procurement. If 
purchasing is delegated to depart- 
ment heads, volume price conces- 
sions usually are lost. Even if best 
prices are obtained, orders may be 
given to several different vendors 
for items that could come from one 
supplier. Costs of delivery and 
processing of accounts payable 
thus are increased. 

3. Individual department heads 
may not possess the “know-how” 


Sister Eugene Marie is administrator of 
Good Samaritan Hospital, Cincinnati, Ohie. 
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WIDE aisles and good lighting, 
plus arrangement of stock in cata- 
logue order, contribute to good 
management of this storeroom. 


SUCCESS FORMULA: 
central purchasing PLUS 


close stock control 


by SISTER EUGENE MARIE 


Ten reasons why she believes cen- 
tralized purchasing is the system best 
suited for use at Cincinnati’s 591-bed 
Good Samaritan Hospital are listed 
by the author. Forms and methods 
used by the hospital for requisitioning, 
purchasing, receiving and recording 
are also described and illustrated. 


of negotiating prices, nor do they 
have time to obtain competitive 
bids, After all, purchasing is not 
their primary concern. 

4. In centralized purchasing, 
only one person need be current on 
market trends. 

5. Department heads, by being 
relieved of detail buying responsi- 
bility, are relieved of the inter- 
ruptions and interviews incidental 
to buying. Thus they have more 
time to devote to supervising their 
departments. 

6. Centralized control makes 
possible a perpetual inventory. 


7. Standardization is simplified. © 


8. More efficient and less cost- 
ly office operations are effected, 
with better control over expendi- 
tures. There are fewer checks to 
write, data is easier to compile, 
possibilities for error are de- 
creased, and there is better op- 
portunity to take advantage of 
cash discounts. 

9. Quality and quantities re- 
ceived can be checked and accu- 
rate delivery records kept. 

10. Advantages of contract buy- 
ing of supplies and services can be 
utilized. 

In view of these advantages, we 
feel that we could not afford not 
to centralize the purchasing func- 
tion at Good Samaritan Hospital. 
Special procedures for purchasing 
are followed in only two cases: the 
pharmacy department and the di- 
etary department. 

Because pharmaceuticals is a 
highly specialized line and because 
trade names so often are mislead- 
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more and more 
hospitals are 


modernizing 
with the AG” 


ELECTROSURGICAL UNIT 


with 7 
EXPLOSION-PROOF 
FOOTSWITCH 4 


For better, surer performance, safety 
and dependability, there's nothing 
to match the Model “AG” Bovie 
Electrosurgical Unit with the L-F 
Explosion-Proof Footswitch, 
both Underwriters’ listed. This ofall 
electrosurgical units has 
distinguished itself in daily 
service with the world’s 
leading surgeons and hospitals. 
It is the one and only unit 
featuring both tube and spark-gap 
cutting, each independent of 
the other, and it provides electro- 
surgical flexibility heretofore 
unknown. Get information now 
on the “AG” Bovie and the L-F 
Explosion-Proof Footswitch avail- 
able with it. Mail this coupon. 


LIEBEL-FLARSHEIM COMPANY, H 3738 

Cincinnati 15, Ohio 

\) | Gentlemen: 

| | Please send (without obligation) your | 
\ | latest illustrated brochure on the Model 
af “AG” Bovie Electrosurgical Unit to: 
Nome . 

| City-State.... | 
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Number must appem on all packages, and 


enable to mate delivery please ledge sisting promned delivery 


Cincinnati 20, Ohie 


purcnase onver wo. 4005 


Page 1 
Department Bate By 
Approved By Filled By Received By 
Quan. Unit Cat.No. Price Description of Extention 
Roll 1000 Adhesive, Cut 
Roll 1001 Adhesive, Cut 14" 
Bll 1002 Adhesive, Cut 5” 
Roll 1003 Adhesive, 4" Elasticon ae 
Roll 1004 Adhesive, 12 x 5 Moleskin 
100s 
1006 
Pkg. 1007 Applicators, 6" Cotton Tip (500) “ 
Pkg. 1008 Applicators, 6” Plain To 
Each 1010 “Atomizer, #121 DeVilbiss (0.8.) 
Each 1012 Bags, Large Hagner : 
Each 1014 Bags, Small Hagner 
Each 1015 “Bags, Curved Throat, Ice 
1016 
Each 1017 Balloons for Cantor Tubes 
- pag. 1018 Band Aids, 1 x 3 
Each 1019 Bandages, 3” Elastic & Adhesive 
Each 1020 Bandages, 3” Elastic & Cotton 
Each 1021 Bandages, 4" Elastic & Cotton pia nptuminnnittiiiiaia 
Each 1022 Bandages, 2" Elastic & Cotton . 
Doz. 1023 Bandages, 3” x S yd. Muslin ped 
Doz. 1024 Bandages, 4" x 5 yd. Muslin EEA He 
Doz. 1025 Bandages, 3” Tensor 
Doz. 1026 Bandages, 4" Tensor 
Each 1027 Bandages, Triangular 
Dos. 1028 Bandages, 3" x 5 yd. Flannel 
Bos. 1029 Bandages, 3” Gauze Roller Plain 
1030 
Dos. lon Bandages, 3” Specialist 
Dez. 1033 Bandages, 4" Specialist aa 
Dos. Bandages, 6” Specialist 
Doz. 1035 Bandages, Special Ex. F. Set 
Doz. 10% Bandages, 3” Special Ex. F. Set 
Box Bandage Rolls, i", 32 x 28 #0, 
Box 1039 Bandage Rolls, 44x % #90, 
Box 1040 Bandage Rolls, 4", 32 x 28 #60, 
Box 104) Bandage Rolls, Nu Wp. 1" Tp. 1 44x36 
1042 
1043 
Box 1044 Bandage Rolis, Nu Wp. 4" Tp. 2 32x28 
Box 1045 Bandage Rolls, Nu Wp. 3" Tp. 3 28x24 
Each 1046 Basins, Wash, 
Each 1047 ‘Bath, Foot 
Each 1048 Bio Sorb Powder, 5" Can 
Box 1049 Bio Sorb Powder, 288 Packs, 
Pkg. 1050 Blades, Weck 
Pkg. 1051 Blades, Double Rasor (5) 
Gr. 1052 Blades, #10 Surgeon 
Gr. 1053 Blades, #11 Surgeon 
Gr. 1054 Blades, #12 Surgeon 


FIG. 1. Looseleaf pages of stores catalogue double as requisitions. 


any (TEM STOCK MUST WRITTEN OF SENT TO THe 


uct, package size, and grade de- 
sired. The purchasing agent will 
then obtain bids and follow the 


regular procedure for processing 


all requisitions, 


ee | KEY TO SUCCESS 


The key to the success of a cen- 


tralized procurement program is 


the individual in whom the re- 


sponsibility is centered. He must 


be a diplomat, since he must satis- 


APPROVED BY 


fy both department heads and 


SOT 


ORDERED FROM 


salesmen. He should be able to 


anticipate the requirements of 


FIG. 2. When order is placed, quadruplicate 
purchase order is used. 

ing as to the generic contents of 
the drugs, it is the policy at Good 
Samaritan Hospital for the drug 
room to purchase its own pharma- 
ceuticals. 

On requisition from the dietary 
department, -the purchasing agent 
secures such equipment and sup- 
plies as china, flatware, and paper 
goods just as he does for any other 
department. Materials are received 
and stored for future distribution 
and charging. Currently we are 
arranging for the purchasing agent 
to assume responsibility for the 
procurement of staples for the nu- 
trition department. The dietitian, 
by requisition, will specify prod- 


62 


users, to interpret price trends and 
market conditions. He must locate 
and determine the reliability of 
sources and be able to negotiate 
wisely with vendors. He must ana- 
lyze the over-all picture of supply 
and probable cost, keep informed 
on trends and availability of mer- 
chandise, and have a workable 
knowledge of the objectives and 
techniques of all the departments 
(although a specialist’s knowledge 
is not necessary). He should have 
some knowledge of accounting. He 
is the liaison between hospital and 
vendor. 


CLEAR POLICIES VITAL 


Clearly defined policies are nec- 
essary to the success of a central- 


FIG. 3. Purchase requisition is used for items not usually stocked. 


ized purchasing department. The 
purchasing agent should be given 
recognition and the status due his 
position. He should be given the 
authority which equals his respon- 
sibility. There should be a defi- 
nite understanding on how much 
and what can be purchased with- 
out administrative approval, with 
dollar volume and classification of 
items clearly established. 

Changes in supplies or equip- 
ment should be discussed with the 
head of the department using these 
items. With his approval there 
should be no difficulty, but if his 
approval has not been given his 
reaction may be, “Even if it’s good, 
I don’t want it.” 

Another policy to establish is 
one pertaining to local vs national 
buying. When local vendors meet 
the competitive prices of national 
vendors, it is well to favor the 
local source. Local service is a 
great convenience in an emergen- 
cy, and local vendors will go “all 
out” to give service to a regular 
customer. 

A policy decision must also be 
made on how many sources of 
supply to use. It is distinctly ad- 
vantageous from a volume pur- 
chase standpoint to limit the num- 
ber of suppliers, and yet one must 
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1. September, 1955: Announcement was made that Kodak 2. September, 1956: The doubling of the speed of Kodak 
Periapical Ultra-Speed Dental X-ray Film had been made Radia-Tized Films— Periapical and Bite-Wing—was 
3 times faster than the previous film. announced. 


FASTER... During the past 2 years 
Kodak Medical and Dental X-ray Films 
have been greatly increased in speed 


4. January, 1958: New Kodak No-Screen Medical 
X-ray Film now available. Increases speed 50%. 


3. July, 1957: Kodak Roval Blue Medical M-ray Film—she /astest 


medical x-ray hilm available—was introduced (Experience shows that 


exposures can generally be cut in half—with development for 5 5. February, 1958: Kodak Photoflure Medical 
minutes at 68 F in Kodak Liquid X-ray Developer and Replenisher X-ray Film, Green Sensitive, 35mm and 70mm 
or Kodak Rapid X-ray Developer.) rolls, now tunce as fast. 


See illustrated price list ‘‘'Kodak X-ray Materials’”’ 

for full details. Your dealer carries a full stock of | 
Kodak x-ray products. Phone or write him 
about your needs. You can be sure of prompt 
service, as well as technical help. 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 
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GOOD SAMARITAN HOSPITAL, CINCINNATI, 


NOTICE OF RECEIPT OF MERCHANDI SE 


DATE, 


GOOP SAMARITAN HOSPITAL 


REPORT OF MERCHANDISL RETURNED FOR CREDIT 9 
No. 299 


CINCINNATI, OHIO 


Date of F.O. 


Date received 


Method of Sending 


Receiving Clerk 
ACCOUNTING DEPARTMINT 


Description Reason for Return 


Return Authorized by 


Carrier Date 
Received from Purchase Order No. 
of a % 
Nome Compa ny Addres 

Purchase Orde 

Quant ity Description Condit ion 

Quantity 
Accepted by: 
Department dead or storekeeper Returned by 


10) 


Original Copy Form PG-101 


FIG. 4. Shortages or partial shipments are noted on this form. 


avoid putting “all the eggs in one 
basket”. Strikes and other emer- 
gencies work a hardship if supply 
sources are overly limited. 

There are many different kinds 
of forms and methods for requisi- 
tioning, purchasing, receiving and 
recording. The following method, 
now in use at Good Samaritan 
Hospital, contains what we be- 


lieve are the best elements of many 
different systems studied and tried 
over an extended period of time. 


RECORD-KEEPING SYSTEM 


The looseleaf pages (Fig. 1) of 
the general] stores catalogue are 
used as preprinted requisitions. 
The department head merely needs 
to fill in floor or department identi- 


FIG. 5. All multiple forms are printed on noncarbon paper. 


fication, the name of the person 
doing the requisitioning and the 
amount required. 

The general stores catalogue, the 
storeroom and the perpetual in- 
ventory are all set up in the same 
manner, i.e., all items in each de- 
partment are arranged alphabet- 
ically and numerically. When the 
order is filled from the storeroom, 


FIG. 6. Posting perpetual inventory on bookkeeping machine is fast and accurate. 


te 
4 
£0 DISBURSEMENTS ORDERED RECEIPTS BALANCES CASE 
Save QUANTITY | Quanrity | amount | oate | Quantity | amount | | BACK ORDER VALUE ON HAND QUAN ON MANO 
| 
20 | 646.85 629.85 19.00 
14321) 2000 3315/1217 20.00 | 663.00 [53.15 1,331.85 1.29285 39.00 
OO 22.00 | 729.30 | 38055 363.55 17.00 
| | INVENTORY 12/31/56 580.55 -00 | 563.55 17.00 
00 21,850) 20.00 3482/ 1.1m 20.00 | 69640 129695 00| 1.23995 37.0 
20.00 | 66801 | 608.94 591.9% 17.00 
3482 | 225 15.00 52230 [3482 1,146.24 32.00 
fans 18.00 | 62676 | 00 «48748 14.00 
Way 21,673, 3000 3482 15.00 | 52230 |3482/ 1,053.78 15.00 1,009.78 29.00 
20 Way | 15.00 | 52230 1,576,608 00 1,532.08 4.00 
22.00 | 766.04 | | 788.04 766.0% 22.00 
00 3 1,780 30.00 35.40) 30.00 1,062.00 1,680.06 00 1,828.04 52.00 
| 1,0 19.20 00 991.20 28.00 
3) 3 35.40 30.00 1,062.00 [3540 | 2111.20 2053.20 58.00 
20.00 | 708.00 | | | 1,383.20 1,345.20 38.00 
2O 17.00 | 601.80 | | | 76440 748340 21.00 
30 35.40 7.15 20.00 708.00 |3540/ 1,502.40 10.00) 1,651.40 61.00 
| Min 2200 778.80 | | | 70140 10.00) 67260 19.00 
| | | 
| 
| | 
| 
| 
: | | 
| | 
| | 
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CAN YOU BEAT IT? 


A GENUINE ‘‘WHIRLWIND”’ HEAVY-DUTY PUMP 


Wherever you need suction or pressure in the hospital, you 
need this little giant. Built for rugged, continuous duty in 
nursing service. Extremely quiet for use in wards or multiple- 
bed rooms. 30-lb. pressure, 27” vacuum. Complete with regu- 
lators, gauges, automatic oiler, safety trap for liquids, thermal 
cutoff, filter, muffler, stand, 1-gallon receiver bottle with 
separable connectors, electric cord with line switch, Williams 
suction tubes, rubber tubing. 


The stand has stainless steel top and shelf, a drawer for acces- 
sories, four swivel casters. 


GUARANTEED FOR 3 YEARS 


Whirlwind Portable Pump only, without stand. .... $79.50 


Complete, illustrated circular on Whirlwind pumps and ac- 
cessories upon request. 


Guaranteed for three years against mechanical failure. In event 
of breakdown, you pay only for parts. 


AVAILABLE ONLY AT 


COMPLETE HOSPITAL SUPPLY 


609 College St. Cincinnati 2, O. 
STORES IN CINCINNATI, DAYTON AND COLUMBUS 
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Collecting Bills 


and Protecting 


(,ood Will... 


Stretching income to cover the costs of im- 
proved service and safeguarding the reputation 
of the hospital can be real problems. 

Like many personal service businesses, hos- 
pitals are constantly under fire because of 
rising expenses. How a hospital handles its 
collections can be an excellent target for criti- 
cism——defamatory fuel for an explosive issue. 
The methods used for collecting bills can add to 
or detract from your whole public relations pro- 
gram! But there is a right way... 

Allow ACA members to assume your collec- 
tion responsibility. They provide ethical, de- 
pendable servyice—always in the best interest of 
maintaining the good will and integrity of the 
institution. 

There are ACA offices serving 6,000 com- 
munities in all 48 states, Canada, Alaska and 
Hawaii. For full information write this office— 
or look for the name of your ACA member 
collection agency in your telephone directory. 


“‘A Nationwide Association of Ethical 
Collection Agencies” 
AMERICAN 
COLLECTORS 
ASSOCIATION 
Inc. 


5011 Ewing Ave. So. 
Minneapolis 10, Minnesota 
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which is arranged like a super- 
market, each catalogue page used 
in ordering is replaced by a new 
one. 

For items not ordinarily stocked, 


FIG. 7. Data for posting to the inventory record form are obtained by using recap board. 


a purchase requisition is used 
(Fig. 2). 

When an order is placed, a pur- 
chase order in quadruplicate is 


used (Fig. 3). The original (white) 


is sent to the vendor, the second 
copy (pink) is kept in the pur- 
chasing office, the third copy 
(blue) is sent to the accounting 
office, and the fourth copy (yel- 
low) is used in the receiving de- 
partment. This last copy is nar- 
rower and does not list quantities 
ordered, making it necessary for 
the receiving department to count 
all items received. 

Shortages or partial shipment of 
goods are noted on the “Notice of 
Receipt of Merchandise Form’”’ 
(Fig. 4). The receiving form is 
made out in triplicate. The original 
copy is sent to the accounting of- 
fice, the second copy to the pur- 
chasing office, and the third copy 
remains in the receiving depart- 
ment. If a packing slip is enclosed 
with the shipment, a rubber stamp 
is used on the packing slip. The 
receiving clerk then makes a note 
on his copy of the purchase order. ~ 
The packing slip is sent to the pur- 
chasing office, where a notation is 
made on that office’s copy of the 
purchase order. Finally, the pack- 
ing slip is sent to the accounts 
payable office. 


YES, YOU CAN ADD VI-CERT- THe 
VITAMIN INCERT To THis 
SOLUTION IN 10 To ZO SECONDS -AND 
‘LL PROVE (T WITH A STOP-WATCH / 


4 INCERT SYSTEM 


+ PUT A STOP-WATCH ON 


NO AMPULES 
NO SYRINGES 


NO NEEDLES 
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Figure 5 is the “Report of Mer- 
chandise Returned for Credit” 
form. All multiple forms are 
printed on noncarbon paper. 


POSTING INVENTORY 


The perpetual inventory (Fig. 
6) is posted on a bookkeeping ma- 
chine.» The chief advantages of 
using a machine are speed, accu- 
racy, and the dollar-volume and 
quantity information obtainable. 
Hand-posted rotary files can be 
used if machines are not available. 

The data for posting to the in- 
ventory record form are obtained 
through the use of a recap board 
(Fig. 7). All similar requisitions 
are lined up on the recap board so 
that all identical items are in di- 
rect horizontal line; Using a T 
square for convenience, the total 
of each item is added and trans- 
ferred to a master copy. The mas- 
ter copy is the source of data 
posted to the perpetual inventory 
record. Each item in the storeroom 
has a bin card and a re-order card. 
The storekeeper re-orders when 
his bin card registers the mini- 
mum quantity established. The 


re-order card is sent to the pur- 


chasing office and given immediate 


attention. Minimum and maxi- 


mum quantities are determined by 
usage figures and time required 
for deliveries. ad 


NOTES AND COMMENT 


Why a part-time purchasing agent? 

Hospitals too small to jutsify a purchasing agent as a full-time staff 
member may find it advantageous to work out an arrangement—perhaps 
in cooperation with one or more nearby hospitals—in which a qualified 
purchasing agent is available on a part-time basis. The advantages of 


such an arrangement are clear: 

1. The advantages of central 
purchasing, from a record and ac- 
counting point of view, are main- 
tained. 

2. The general burden of keep- 
ing the hospital supplied with 
regular operational commodities is 
removed from the administrator. 

3. The time-consuming efforts 
of checking of order, securing of 
credits for errors or broken articles 
is also removed from the adminis- 
trator. 

4. Someone is appointed to see 
and interview the regular supply 
salesmen, who are to be recog- 
nized as being of great help. They 
need hospitals, it is true, but often 
hospitals need them—quickly. 


5. Suggestions for the use of new 
materials or new equipment can 
be discussed on an informal] level 
with the department head con- 
cerned. When definite conclusions 
have been reached, the adminis- 
tration can then discuss the matter 
with those who already have 
thought the matter through. But 
the part-time purchasing agent 
should always remember that “the 
purchasing agent is obligated to 
represent truly the administrative 
views and policies of the hospital 
in dealing with all persons both 
within and without the hospital.” 
—HAROLD A. ZEALLEY, administra- 
tor, The Elyria Memorial Hospital, 
Elyria, Ohio. 


IN INCERT’” VIALS: Vicert, Sux-Cert, Potassium Chloride, Potassium Phosphate, Caicium Levulinate 


THERE we are /-16 SECONDS FOR THE 
COMPLETE PROCEDURE / asout 
600% FASTER THAN THE OLD AMPULE- 
NEEDLE-SYRINGE METHOD... PLUS A 30% 
SAVING IN PREPARATION COST / 


QUITE A SUx-cCERT- it’s V4 
DEMONSTRATION. LYOPHILIZED 
BY THE WAY, WHAT SUCCINYLCHOLINE. 
was THAT NEW DOESN'T HAVE TO BE 
INCERT PRODUCT REFRIGERATED / 
HE MENTIONED 2 


Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 
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EKG SERVICE... 


DIRECT-WRITING 
ELECTROCARDIOGRAPH 


ONLY offers all 


these outstanding features: 

Clinical Accuracy . . . 10 Sec- 
ond Paper Loading .. . Life- 
time-guaranteed Standardiza- 
tion Cell . .. Automatic Con- 
trols .. . Complete Portability 
... Paper Compartment Light 


and sufjhly review 


Presterilized catheters (4C-1) 

Manufacturer's description: Prepackaged 
and presterilized catheters are 
ready for instant use without proc- 
essing.or autoclaving. Hermetical- 


‘ly sealed in transparent plastic 


enclosures and sterilized to con- 
form with USP standards, the 
package is said to be extremely 
durable, with a shelf life of up to 
two years ensured by the maker. 
The new package affords a con- 


venience to the physician, for his 
house calls or for office use. C. R. 
Bard, Inc., Dept. H, Summit, N.J. 


Vat dye kit (4C-2) 
Manufacturer's description: Hospitals may 


add color to linens and other fab- 
rics with this vat-dyeing kit. Ma- 
terials can be used with normal 
institutional laundry equipment. 
The entire dyeing operation can 
be completed in little more than 
an hour. Work possible with this 
“do-it-yourself kit” is said to be 
superior to fabric dyes from the 
standpoint of color-fastness, light 
exposure, bleaching, dry-cleaning 


and hot pressing. A variety of col- 
ors are available with each dye 
individually packaged in polyeth- 
ylene film bags. American Aniline 
Products, Chemical Division, Kop- 
pers Company, Inc. Dept. H, 901 
Koppers Building, Pittsburgh 19, 
Pa. 


‘Dual-temp’ cups (4C-3) 
Manufacturer's description: New dual 


@ 


» If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 


... Solid Mahogany Cabinet... 
Realistically Priced at only $595 
See for yourself why Cardi-all 
is a preferred diagnostic aid 
among thousands of hospitals 


and doctors. 
Ask for a demonstration .. . 


Mail the Coupon Today! 


BECK-LEE CORP. 
630 W. Jackson Bivd., Chicago 6, U.S.A. 


Please send full details on the 
new Cardi-all, and name of the 
nearest Cardi-all dealer 


Address 
City 
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catheters (4C-1) 
___... Vat dye kit (4C-2) 
cups (4C-3) 
Disposable hand towels (4C-4) 
_...Cast aluminum plumbing fixtures 

(4C-5) 
__... Furniture refinishing kit (4C-6) 


volunteer uniforms (4CL-1) 
sighs Laundry machinery (4CL-2) 
__Glass volumetric apparatus (4CL-3) 
Emergency lighting (4CL-4) 
_Paper food service (4CL-5) 


ADDRESS 


PRODUCT NEWS 


tray cards (4C-7) 
packing strips (4C-8) 
te vision (4C-9) 
_.... Drainage bottle hanger assembly 
(4C-10) 
Noiseless vacuum cleaner (4C-11) 
Folding metal wall desk (4C-12) 


PRODUCT LITERATURE 


Sterilizing surgical gloves (4CL-6) 
Metal casework (4CL-7) 

Glass blocks (4CL-8) 

Radiation instruments (4CL-9) 

Re Jucing valves (4CL-10) 


(Please type or print in pencil) 
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for that feeling of security 
without restraint or embarrassment 


An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
~—-The Editors. 


temperature cups keep beverages 
hot or cold from kitchen to room 
and all during the meal. One cup 
takes place of cup, saucer and bev- 
erage server. Cups are made of 
aluminum with double-wall insu- 
lation that retains cold as well as 
heat without outside sweating. 
When the cups are filled in the 
kitchen, a heat-retaining plastic 
lid is snapped on, keeping liquids 
hot and fresh. Send $1 for sample 
cup. Elinor Moss, Dept. H, 1418 
Conlyn St., Philadelphia 41, Pa. 


Disposable hand towels (4C-4) 
Manufacturer's description: Towels are 


made of cellulose material that ‘ 

looks and feels like cloth. They SAFETY SIDES 
combine softness and absorbency 
with high strength and durability. 


equip your beds with 


Towels hold more water than cot- @ Hill-Rom Safety Sides, the original short side guards, give the 
ton towels of similar size; cost is patient a feeling of security without causing him to feel “penned 
comparable to laundry costs of in,’’ or to feel embarrassment by being restrained. Safety Sides 


decrease the number of bed fall accidents by reminding the patient 
that he is near the edge of the bed and in danger of falling. Safety 
Sides also help the patient to turn or lift himself in bed, and pro- 
vide needed support (handrail) for the patient to grasp or hold 
when starting to fall. They also help the ambulatory patient 
get into and out of bed. 


HILL-ROM COMPANY, INC., Batesville, indiana 


For complete information on Safety Sides, write for ; 
Procedure Manval No. 1, by Alice L. Price, R.N., 
M.A., Nurse Consultant for Hill-Rom. 


Cast aluminum plumbing fixtures The safest-hospital bed available is the 


(4C-5) Hill-Rom Hilow Bed in “low position” with 
Manvfacturer's description: Fixtures can Safety Sides attached. 


cloth. They are sanitary since they 
are strictly “one-use’” and are 
readily disposable. The towels can 
be autoclaved for sterile use. 
American Lace Paper Co., 4425 
North Port Washington Rd., Mil- 
waukee 12, Wis. 
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be easily welded, chiseled, filed, 
drilled and tapped. They can be 
readily altered to give a tight fit 
to irregular wall or floor surfaces. 
Powerful triple cleaning jets assure 
strong scouring and bow! clean- 
ing action. Fixtures are tamper- 
proof and require low maintenance. 
All troublesome rubber gaskets, 
slipnuts and tubing connections 


are eliminated. Aluminum Plumb- 
ing Fixture Corp., Dept. H, 1485 
Bayshore Blwd., San Francisco, 
Calif. 


Furniture refinishing kit (4C-6) 

Manufacturer's description: Do-it-your- 
self furniture refinishing kit can 
be used to restore any painted, 
varnished or lacquered surface in 
a matter of minutes. The kit con- 
tains remover, finish clear coat, 
and applicators. Four popular fin- 
ishes can be chosen: walnut, ma- 
ple, mahogany and light oak. The 
finish contains a stain and a dur- 


— 


able plastic coating which resists 
salt, moisture, heat and most acids. 
Alcohol and water will not mar 
the finish. Jiff Chemical & Manu- 
facturing Co., Dept. H, 5925 High- 
way Seven, Minneapolis 16, Minn. 


Holiday tray cards (4C-7) 

Manufacturer's description: Cheerful! 
greeting cards depict scenes closely 
associated with specific holidays. 
The cards come in an assortment 
of colors and are made of heavy 
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card stock with an easel fold. 
Cards are designed to stand firmly 
on the tray. American Hospital 
Supply Corp., Dept. H, 2020 Ridge 
Ave., Evanston, Ill. 


Nonadhering packing strips 
(4C-8) 

Manufacturer's description: Strips can be 
used for simple nose bleed or for 
surgical use. Drainage passes 
through the mesh of the nonab- 
sorbent coated fibers and does not 
coagulate. This allows the packing 
strip to be removed without pain 
to the patient or damage to the 


tissue. Strips conform to body 
contours and give uniform packing 
pressure. Recommended for use in 
doctors’ offices, both for surgical 
and postsurgical use and in normal 
wound-packing use on the hospital 
floor. Johnson and Johnson, Dept. 
H, New Brunswick, N.J. 


Aid to vision (4C-9) 
Manufacturer's description: Telesight unit 


can be used by the surgeon in op- 
erations, for reading x-rays, in 


dermatology and in _ laboratory 
work. They are available in hook- 
on style to attach to regular eye- 
glasses, in full frame for-insertion 
of prescription lenses and in half 
frame for persons who do not re- 
quire eyeglasses. All styles are 
furnished in 14-in., 9-in., and 7- 
in. focal range and have a dual 
hinge movement which permits 
flipping up for normal vision and 
flipping down for magnified vision. 
William Dixon, Inc., Dept. H, 32- 
42 E. Kinney St., Newark 1, N.J. 


Drainage bottle hanger assembly 
(4C-10) 


Manufacturer's description: Assembly uti- 
lizes old solution bottles. Instead 


of being discarded, narrow neck 
bottles can now be used as drain- 
age bottles with this new assembly. 
Consists of a brass bottle top ring 
with two adjusting screws and two 
5-in. hanger wires that fit any bed 
rail. The drainage tube fits in with 
the solution bottles and hanger 
assembly and provides a complete 
unit. American Hospital Supply 
Corp., Dept. H, 2020 Ridge Ave., 
Evanston, Ill. 


Noiseless vacuum cleaner (4C-11) 
Manufacturer's description: Model pow- 
ered by a heavy-duty, noiseless 
multiple stage 1 h.p. motor. Fea- 
tures a scientifically designed noise 
suppression and dissipated air dis- 
charge that reduces operating noise 
level for hospitals. Other features 
include an internal type filter, a 
water shut-off valve for safety in 
wet pickup, a snap lock pin for 
quick hose connection and double 
ball bearing casters with nonmark- 
ing neoprene wheels. The unit is 
designed for scrubbing, shampoo- 
ing, stripping, polishing, | steel 
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The lowest price 
can be highest 


when buying laundry machinery 


get more from 
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All too often lower 


price is lower value 


Price is one of the most important factors in making 
a buying decision. However, just as important as the 
price itself are the many factors that determine price: 


Will the manufacturer be in business next year? 


Twenty years from now? 


Will the manufacturer provide survey engineering 
and planning service? 


Is the machinery right for your particular operation, 
or #s it too large or too small? 


Are you sure it is the latest and best machinery 
of its kind? 
Are the terms most advantageous for you? 


Who will hold the note—the machinery manufacturer, 


or some stranger? 


Will you get help in installing the machinery 
and in training your employees in its operation? 


Does the manufacturer provide field engineering 
service? 


Does the manufacturer furnish service and 
instruction manuals? 


Can you get repair parts quickly if necessary? 


What will be the useful life of the machine? 
What will be its trade-in value? 


We invite you to tear out this page and ask these 
questions of your American Man from the Factory 


before you buy any laundry machinery. 


You get more from 


ore 


merican 


The American Laundry Machinery Company, Cincinnati 12, Ohio 
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wooling, sanding and terazzo 
grinding. Breuer Electric Mfg. Co., 
Dept. H, 5100 N. Ravenswood Ave., 
Chicago 40, ILI. 


Folding metal wall desk (4C-12) 
Manufacturer's description: Sturdily built 


steel wall desk saves floor space. 
The desk, finished in a soft gray, is 


- electrically spot-welded so that all 


compartments are solidly con- 
nected. The unit contains compart- 
ments for pencils, prescription 
pads, record cards, etc. In the hos- 
pital it is extremely valuable in 
examining rooms, emergency 


rooms, and floor stations. A. S. 
Aloe Co., Dept. H, 1831 Olive St., 
St. Louis 3, Mo. 


Hospital volunteer uniforms (4CL- 
1)—Folder gives description of 
smocks, pinafores and uniforms 
for hospital volunteer workers. 
Full-color illustrations are accom- 
panied by descriptive text giving 
size specifications and full infor- 
mation on each garment offered. 
Description also includes other 
features, such as collar, material, 
cuff, sleeve, shoulder, etc. Shane 
Uniform Co., Inc., Dept. H, 2015 
W. Maryland St., Evansville 7, Ind. 


Laundry machinery (4CL-2)—Four 
new catalogues bring this laundry 
reference guide up to date. Sub- 
jects touched on are: cyclamatic 
washer controls; solid curb laun- 
dry extractors; air driven laundry 
presses; and “super-zarmoette” 
laundry presses. Operation of each 
item is described in the respective 
catalogues. Standard Electric Time 
Co., 81 Logan St., Springfield, Mass. 


Glass volumetric apparatus (4CL-3) 
—Manual on the care and han- 
dling of glass volumetric appara- 
tus is complete with illustrations, 
tables and charts of prime value to 
the lab worker. Four major seg- 
ments in the text cover systems of 
weights and measures, capacity 
tolerances, standard temperatures, 
determination of capacities, rules 
for manipulation of glass volumet- 
ric apparatus and delivery charac- 
teristics of burettes and pipettes. 
Owens-Illinois, Dept. H, Ohio 
Building, Toledo 1, Ohio. 


Emergency lighting (4CL-4)— 
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Twenty-page two-color catalogue 
describes emergency lighting sys- 
tems for hospitals. The publication 
also contains complete informa- 
tion and specifications on all com- 
ponents, fixtures and exit signs. 
William Schaller Co., Inc., Dept. 
H, 1245 Farmington Ave., West 
Hartford 7, Conn. 


Paper food service (4CL-5)—Two 
booklets and a brochure on 
matched paper food service for 
hospitals are available to hospital 
administrators. In full color, book- 
lets show the paper food service in 
use, discuss hospital feeding prob- 
lems and solutions and carry com- 
ments on the problems by four 
hospital administrators. Dixie Cup 
Co., Dept. H, 24th and Dixie Ave., 
Easton, Pa. 


Sterilizing surgical gloves (4CL-6)— 
New sterilization chart describes 
improved methods of sterilizing 
surgical gloves. Chart points out 
proper care, cleaning and storage 
of surgical gloves and describes 
nine steps in caring for gloves. 
The Pioneer Rubber Co., Dept. H, 
396 Tiffin Rd., Willard, Ohio. 


Metal casework (4CL-7)—One 
hundred-page booklet describes 
custom-built casework for hos- 
pitals. Goes into detail as to how 
casework is produced and includes 
detailed drawings and photographs 
on various hospital units ranging 
from instrument cabinets to nurs- 
ing station units. Also gives evi- 
dence as to performance of cabi- 
nets. Jamestown Metal Products, 


Inc., Dept. H, 178 Blackstone Ave., 
Jamestown, N.Y. 


Glass blocks (4CL-8)—Thirty-two 
page catalogue is designed as a 
reference manual for architects, 
engineers and contractors and in- 
corporates the concept of glass 
blocks and glass block curtain 
walls. In addition to giving back- 
ground information on the new 
uses of glass blocks, it contains full 
information on light transmission, 
insulation values, accessory ma- 
terials and complete specifications. 
Pittsburgh Corning Corp., Dept. 
H, One Gateway Center, Pitts- 
burgh 22, Pa. 


Radiation instruments (4CL-9)—Kit 
describes radiation-detection in- 
struments and accessories with 
accompanying price list. Model 
specifications are given with ac- 
companying illustrations. Descrip- 
tion of models includes breakdown 
as to inputs, outputs, and size and 
weight of instruments. Universal 
Atomics, Dept. H, 36 Sylvester St., 
Westbury, Long Island, N.Y. 


Reducing valves (4CL-10)—Bulletin 
gives information on sliding gate 
pressure reducing valves. Valves 
are designed to give dead end 
shut-off on all fluid services. Bul- 
letin describes valve features, de- 
sign improvements and method of 
operation. Contains flow capacity 
charts, dimensional drawings, con- 
trol ranges and material specifica- 
tions. Jordan Industrial Sales Divi- 
sion of OPW Corp., Dept. H, 6013 
Wiehe Road, Cincinnati 13, Ohio. 
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EVELOPMENT OF a plan, re- 
hearsed at least twice a year, 
for the reception, care, and evacu- 
ation of mass casualties has be- 
come a fundamental of hospital 
administration. Such a plan has 
been a requirement of the Joint 
Commission on Accreditation of 
Hospitals for two years. It is essen- 
tial that hospitals strive to meet 
this requirement, not merely to 
satisfy the Joint Commission, but 
to enable them to fulfill a responsi- 
bility to the community and to 
their patients. 

What kinds of disasters must the 
hospital be prepared for? For the 
sake of simplicity they might be 
classified into three groups: 

1. Disaster within the hospital 
(fires, explosions, gas leaks, and so 
on). 

2. Disaster in the community 
(fires, explosions, floods, transpor- 
tation accidents, and so on). 

3. Civil defense disasters. 

The hospital disaster plan is 
simply a plan for providing emer- 
gency care for patients or, of 
greater significance, a plan for pro- 
viding care for patients under 
emergency conditions. 

The hospital administrator nor- 
mally is responsible for developing 
a disaster plan, but he should use 
all resources available to him. All 
department heads, including the 
housekeeper, should participate in 
this planning. 

What are some of the duties that 
housekeeping personnel might be 
asked to assume in event of a dis- 
aster? It is not necessary to con- 
sider routine duties here because if 
disaster strikes, most of them will 
become secondary to other de- 


S. H. Birdzell is assistant manager of the 
ee Administration Hospital, Marion, 
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Duties that housekeeping personnel 
might be asked to assume in the event 
of a disaster are listed by the author, 
along with the responsibilities of this 
group in the prevention of disaster. 
The value of constant training in look- 
ing for danger signs is also empha- 
sized. 


mands of the hospital. In fact, 
plans should be developed where- 
by many routine housekeeping 
duties may be performed by volun- 
teers or anyone, including ambu- 
lant patients, who can be drafted 
to do them. 

When a disaster strikes within 
a hospital, the first concern is the 
safety of the patients. If the dis- 
aster calls for evacuation of pa- 
tients from the affected area, 
housekeeping personnel may well 
be included as members of evacu- 
ation teams or litter bearers. 
Housekeeping personnel are ac- 


is into the 


". . . Patients universally be- 
lieve that a hospital is immaculate 
almost to the point of sterility. 
Dirt or untidiness are thought to 
be synonymous with infections. If 
a patient enters a room where 
the floor is not clean and polished, 
where the windowsill has dust on 
it, where the furniture is dusty, or 
where furniture is in a disorderly 
arrangement, the natural reaction 
is, ‘How can I get well in a place 
so poorly kept and organized?”’ 
Any doctor will tell you that peace 
of mind is a prime factor in a pa- 
tient’s care. So, while housekeep- 
ers do not practice medicine, they 
are a powerful adjunct to it in pro- 
viding essentials that contribute to 
the patient's peace of mind and 
general well-being.”—LUCIUS R. 
WILSON, M.D., director, Episcopal 
Hospital, Philadelphia. 


master plan 


* 


customed to working around pa- 
tients and although they are not 
trained to assist in administering 
treatment, they are to a degree fa- 
miliar with precautions that must 
be taken in moving a patient. 
Housekeeping personnel might 
well receive the same training 
given other personnel in the var- 
ious evacuation methods. 

In case of fire, housekeeping per- 
sonnel may be members of fire- 
fighting teams, and as such should 
be trained in the use of various 
types of fire extinguishers and 
other fire fighting equipment. They 
should be impressed with the im- 
portance of closing windows and 
fire and smoke barrier doors. The 
response to this training should be 
automatic and require no direction. 

Second only to the welfare of 
the patients is the care of valuable 
and needed technical equipment. 
Housekeeping personnel should be 
trained to assist in removing 
equipment of this type to a safe 
place. As with the removal of pa- 
tients, this should be done under 
the direction of trained personnel 
whenever possible. In case trained 
personnel are not available, how- 
ever, housekeeping personnel 
should be trained to proceed with 
this operation without direction. 

Whether disaster strikes within 
the hospital or involves the whole 
community, additional facilities 
will usually be needed for the care 
of the victims. These facilities 
must be planned for in advance. It 
must be known where patients will 
be evacuated to if certain areas of 
the hospital are affected. Addition- 
al treatment facilities and patient 
areas must be located for use in 
case of a community disaster. 
Housekeeping personnel should be 
told in advance where these areas 
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are located so that they can be 
ready to provide the necessary 
beds, linens, and other supplies. 
This calls for additional planning 
——-from where are the beds, linens, 
and equipment to come? What im- 
provisations can be made to meet 
various possible emergencies? 

Few hospitals are in a position 
to stock additional equipment for 
a large influx of patients; there- 
fore, much of it would be procured 
on a loan basis at time of need. The 
housekeeper should become famil- 
iar with the resources of the com- 
munity and make the preliminary 
arrangements for gaining access to 
the equipment when needed. 

The nursing service and house- 
keeping department should deter- 
mine in advance the minimum 
amount of cleaning that would be 
required in patient areas to meet 
the basic sanitary needs. Full con- 
sideration must be given to the 
conservation of both manpower 
and supplies. 

A major disaster in either the 
hospital or the community may 
prevent or curtail the use of the 
gas, water, electrical or sewage 
disposal systems. Housekeeping 
personnel must be prepared to do 
their required duties with no hot 
water—or even no water at all. 
Plans should be developed for the 
disposal of waste in the event the 
normal methods are not available. 
The local health officer might be 
invited to participate in this phase 
of the planning. 

As the pressure on normal hos- 
pital facilities becomes greater as 
a result of a community or civil 
defense disaster, housekeeping 
personnel may be needed to sup- 
plement the dietetic staff. They 
may relieve the regular kitchen 
staff of routine cleaning duties or 
may handle the dish and pot and 
pan washing. Under the supervi- 
sion of the kitchen force, some may 
assist in the preparation of food 
and the delivery of the food to pa- 
tient areas. Under the direction of 
dietetic or nursing personnel, they 
may also serve the food to the 
patients. 

It is not enough to talk about the 
role of the housekeeping employee 
in the disaster plan. The role of 
this employee in the prevention of 
disaster should also be considered. 
Housekeeping department em- 
ployees can do more than perhaps 
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any other group to prevent one of 
the most feared of all hospital dis- 
asters—fire. Housekeeping em- 
ployees are in more areas of the 
hospital where fire may originate 
than members of any other depart- 
ment. They must be made fully 
aware of the importance of elimi- 
nating all fire hazards. It is the 
responsibility of housekeeping to 
insure that all trash and refuse is 
disposed of promptly. Storage 
rooms should be regularly in- 
spected for possible fire hazards. 
A clear-cut procedure should be 


established for prompt reporting 
by housekeeping personnel of de- 
fective equipment noted in any 
part of the hospital. 
Housekeeping personnel should 
be trained to be constantly alert 
for danger signs and to accept the 
responsibility for reporting such 
conditions. Preventing a disaster 
and coping with a disaster both 
require team effort. An effective 
disaster plan can be accomplished 
only by careful study, training, 
and full realization of the respon- 
sibilities involved. 


Gently warm, 
tenderly soft- 
with strength 


no other 


Perfect for warm-weather cover 
...for post-operative care...and as 
an ether blanket. Closely woven, 


softly napped, finished with firm, 


whipped edges. 


“NAPLITE” 
BLANKET 


Bates ‘“‘Naplite”’ blanket is machine washable at any temperature. 
Will not become “boardy”—even with repeated laundering, heavy wear 


—natural unbleached White. 


Made only by Bates, in vat dyed Hospital Green. Sizes 68 x 90, 68 x 
99, 68 x 108. Call your nearest Bates distributor or write: 


BATES FABRICS, INC., 112 WEST 34TH STREET, NEW YORK 1, N. Y. 
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FOOD SERVICE supervisor's responsibilities in the smaller as well as the larger hos- 
pital includes employee training. Cafeteria supervisor at Chicago Wesley Memorial 
Hospital instructs new employee in the procedure for ladling soup in the cafeteria. 


better than ever 


REALIZING that merchandising food requires more than purchasing and preparing top 
quality products, the supervisor in the cafeteria at Chicago Wesley Memorial Hospi- 
tal instructs new employee in food arrangement. (Above) The “show me’ technique 
has been found helpful in teaching aesthetic and sanitation aspects of food service. 


and diekebies 


by blending the talents 

of a full-time food service 
supervisor and a part-time 
dietitian, this Indiana 


hospital now enjoys 


00d service 


by SISTER M. FELICITAS, R.N. 


The administrator of a 63-bed In- 
diana hospital reports how a trained 
food service supervisor working with 
a shared dietitian improved the food 
service operation of the hospital. The 
author describes how the roles of the 
shared dietitian and food service super- 
visor complement rather than conflict 
with each other and outlines the re- 
sults that have been achieved with this 


working arrangement. 


RESENT DAY shortages of pro- 
fessional personnel have made 

it necessary to utilize nonprofes- 
sional help wherever possible in 
many hospital departments. In the 
dietary department, this trend has 
led to the development of the 
trained food service supervisor 
program. Many administrators 
who have acquired the services of 
these supervisors, or who have 
sent their own dietary employees 
to school for this training, enthu- 
siastically endorse this program. 
At the 63-bed Margaret Mary 
Hospital, operated by the Sisters 
of the Poor of St. Francis, services 


Sister M. Felicitas, R.N., is administrator 
of Margaret Mary Hospital, Batesville, Ind. 
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Chefs prepare food on modern Gas equipment in the kitchen of Roanoke Memorial Hospital 


Enough fried chicken for 300 patients 


in 12 minutes...thanks to CAS 


Modern stainless steel Gas equipment with auto- 
matic controls is the key to fast preparation of 
special and regular diet foods at Roanoke Memorial 
Hospital, Roanoke, Virginia. 

Stainless steel pressure cookers and steam ket- 
tles can cook enough fried chicken in 12 minutes 
to serve 300 patients, after which chicken is 
browned in a Gas-fired deep fat fryer. Automati- 
cally controlled Vulcan Gas equipment—ranges, 
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baking and warming ovens—speed nutritious, tasty 
food to patients and staff with no interruption in 
service for changeover to special diets. 

For information on how Gas can help you mod- 
ernize your food service, call your Gas Company’s 
commercial specialist. He'll be glad. to discuss 
with you the economies and outstanding results 
you get with Gas and modern Gas-fired equipment. 
American Gas Association. 
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CLEANING procedures are part of the food service supervisor's training 


program for new employees. (Above) Employee in the snack shop at 
Chicago Wesley Memorial Hospital is shown how the receptacle for 
coffee grounds is removed from the coffee maker for ease in cleaning. 


of the trained food service super- 
visor are combined with those of 
the shared dietitian. The super- 
visor is directly responsible for the 
management of the dietary depart- 
ment under the direction of the 
dietitian. Although she is not at 
the hospital continuously, the 
shared dietitian provides the nec- 
essary professional advice that en- 
ables the dietary department to 
operate efficiently. This combina- 
tion has resulted in improved food 
service, better patient care, bet- 
ter interdepartmental relation- 
ships and lower raw food cost at 
our hospital. 

The hospital’s food service su- 
pervisor, Sister Ann Margaret, has 
received a comprehensive and 
practical course in food service 
supervision. One day each week 
for the past two years the hospital 
has also had a shared dietitian, 
Mrs. Betty Hoover. Her profes- 
sional services are shared with two 
other small Indiana hospitals. 

The question might be asked 
why, with a capable and well- 
trained food service supervisor, 
the hospital needs the services of 
a shared dietitian. Experience dur- 
ing the past year and a half has 
led to the conclusion that the com- 
bined services of the dietitian and 
the trained food service supervisor 
are indispensable to the proper 
functioning of the smaller hospital 
dietary department. The supervi- 
sor finds the dietitian invaluable 
for advice, encouragement, and 
support; then, too, she is free to 
suggest changes. With practical 
implementation on the part of the 
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supervisor and the dietitian’s pro- 
fessional backing, any transitions 
in operation and service are more 
readily and easily accepted in the 
dietary department and in other 
departments affected. 

Since Margaret Mary Hospital 
has had a trained food service su- 
pervisor and a shared dietitian on 
its staff, administrative problems 
have decreased, complaints from 
patients about food have been 
practically eliminated, and full co- 
operation has been received from 
all departments and dietary per- 
sonnel. In whatever the food serv- 
ice supervisor and shared dietitian 
suggest or do, the administration 
gives full support. 


RESULTS OF PROGRAM 


The shared dietitian and the food 
service supervisor together have 
brought the dietary department at 
Margaret Mary Hospital from a 
“kitchen” status to that of a rec- 
ognized department of the hospital 
in just 18 months. Improvements 
in the department have been made 
steadily in that time. There have 
been 11 major improvements in 
the dietary department as a result 
of this program, They are: 

1. Definite house and therapeutic 
diets have been established and 
approved by the medical staff. 
These diets have been compiled 
into a diet manual for use through- 
out the hospital. 

2. A good therapeutic diet serv- 
ice is now offered patients. A ca- 
pable dietary aide has been well 
trained by the shared dietitian in 
therapeutic diets. Simultaneously, 


our food service supervisor was 
given a course comparable to that 
given student nurses to augment 
her previous training. Each patient 
receiving a therapeutic diet is 
given diet instruction within the 
first day or two after admission 
and a copy of his diet is given to 
him. Any unusual diets are han- 
dled by telephoning the shared 
dietitian. 

3. Our cafeteria has been con- 
verted to a pay cafeteria. All prices 
and portion size were worked out 
in advance and the change was 
readily accepted by dietary and 
other hospital personnel. The re- 
sultant saving in raw food has 
pleased the administration and the 
personnel enjoy the privilege of 
selecting their food. 

4. The tray service was changed 
from an ineffective central service 
to a decentralized one with close 
individual patient supervision. 
There is now a minimum time 
lapse between preparing the tray 
and serving it, resulting in hotter 
food for the patient. Additional 
servings of food or an extra pot of 
coffee are more easily obtained 
from the diet kitchens. 

5. Patients are visited almost 
daily by either the dietary aide or 
the supervisor. On days she is at 
the hospital, the dietitian accom- 
panies the food service supervisor 
on patient visits. This practice has 
resulted in improved public rela- 
tions. These visits also serve as a 
nutrition education program. We 
are pleased with the increased rate 
of milk consumption and the num- 
ber of patients who leave the hos- 
pital who have learned to substi- 
tute a good breakfast for their 
customary cup of coffee. 

6. Employee work schedules 
have been revised to utilize 
work-hours more efficiently. A 
permanent time schedule has been 
introduced, eliminating the neces- 
sity for making new time schedules 
each week except in emergencies. 

7. Employee evaluation sheets 
haye been devised. Each employee 
is#valuated every two months and 
pay increases are awarded on the 
basis of these evaluations. This 
evaluation program has resulted 
in increased employee efficiency. 

8. Staff meetings are held week- 
ly by the dietitian and supervisor 
as part of a continuous employee 
education program. These staff 
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meetings also give the dietary em- 
ployees an opportunity to present 
their problems and to bring their 
suggestions to the attention of the 


dietitian or food service supervisor. ° 


9. A check list for food purchas- 
ing has been developed. We are 
now able to maintain our store- 
room with a sufficient inventory, 
but not overstocked. A dish and 
silver inventory has also been in- 
stituted, making the purchase of 
replacements more efficient. 

10. A detailed cleaning schedule 
helps maintain a consistently high 
standard of cleanliness. 

11. A procedure book has been 
developed and a detailed job anal- 
ysis has been written for each po- 
sition in the department. 


COOPERATION IS KEYNOTE 


The above improvements are the 
result of the cooperative efforts of 
the dietitian and the food service 
supervisor. Each has a definite role 
on all projects; and each comple- 
ments the other. 

The food service supervisor 
manages the kitchen. She adapts 
the menus prepared by the dieti- 
tian, orders the food and supplies, 
supervises the therapeutic diets in 
the dietitian’s absence, arranges 
the employee time schedule, and 
supervises food production. She 
also trains new personnel. She is 
available to handle the daily prob- 
lems as they arise. 

The role of the shared dietitian 
in this arrangement is that of ad- 
visor, policy-maker and teacher. 
Most important is her role on the 
doctor-nurse-dietitian team. The 
shared dietitian meets with the 
medical staff to discuss dietary 
problems and to develop the thera- 
peutic diet service. She confers 
with floor supervisors about feed- 
ing problems or other problems in- 
volving the dietary department. 

Her training and experience are 
available when any changes in 
procedure or policy are to be made. 
It is this experience and training 
which enables her to visualize the 
improvements necessary to better 
department efficiency and to or- 
ganize these projects. It also en- 
ables her to handle the more diffi- 
cult problems that arise and to 
develop employees to maximum 
efficiency. 

The food service supervisor at 
Margaret Mary Hospital realizes 
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that she cannot take the place of a 
professionally qualified dietitian, 
but she knows that with the sup- 
port of the dietitian she can man- 
age a well-run,. efficient depart- 
ment in a smaller hospital. This 
support gives her confidence to put 
into practice the valuable lessons 
that she has learned through her 
training. She knows she has some- 
one to answer her questions and to 
help her to solve the inevitable 
problems.' The employees have 
learned to have confidence in the 
supervisor—they know that her 
decisions are identical with those 
of the dietitian. 

The food service supervisor, we 
believe, benefits in two ways, by 
direct instruction and the other by 
exercise of the dietitian’s profes- 
sional responsibility on the job. In 
the latter, the supervisor is freed 
from making decisions she is not 
capable of making. Her education 
is allowed to proceed apace, with 
responsibility coming to her as she 
grows able to handle it. 

From the dietitian’s point of 
view, the assistance of a trained 


food service supervisor makes the 
progress of the department more 
rapid. Both of them are speaking 
the same language. The terms “job 
analysis, portion control, drained 
weight, therapeutic diets’ and 
countless others are readily un- 
derstood since they have been in- 
cluded in the food service super- 
visor’s training program. 

The medical staff also enthusias- 
tically endorses our shared 
dietitian-trained food service su- 
pervisor program. The doctors ap- 
preciate the improved food service. 
They appreciate having a profes- 
sionally qualified person to whom 
they can come for help on dietary 
problems. They also appreciate 
having a person on whom they can 
rely in the absence of the dietitian. 
The supervisor is accepted by the 
medical staff because the dietitian 
takes responsibility for the thera- 
peutic service and for the perform- 
ance of the supervisor as her 
deputy. They recognize the shared 
dietitian-trained food service su- 
pervisor team and have confidence 
in our therapeutic program. . 


NOTES AND COMMENT 


Shared dietitian program extended to Fiji 


Hospital and dietary journals frequently carry news of the activities 
of shared dietitians, most of them homemakers who serve a hospital one 
of two days each week. According to the October 1957 issue of the Journal 
of the American Dietetic Association, the shared dietitian idea has now 
spread as far as the South Seas. Margot C. Barnard, supervising dietitian 


for the Colony of Fiji, reports in 
the dietetic journal that she serves 
as shared dietitian for the archi- 
pelago of some 250 islands. 

Although each of the islands has 
a dispensary, only six of them 
have hospitals. Any contemplated 
changes in food preparation, Miss 
Barnard reflects, must take into 
consideration the oil and wood 
burning stoves most kitchens are 
equipped with. Only two have 
electric and steam equipment. 

In menu planning and nutrition 
instruction all diets must take in- 
to aecount the food preferences of 
four races—Europeans, Fijians, 
Indians and Chinese—and a large 
variety of root vegetables grown 
locally. Miss Barnard reports that 
the typical islander’s diet is very 
high in carbohydrate and low in 
protein, and includes practically 
no milk. 


The larger hospital kitchens are 
under the direction of housekeep- 
ers. Most of the cooks are male 
Indians. As with any new super- 
visor, Miss Barnard explains, a 
great amount of groundwork was 
necessary to gain the confidence of 
the kitchen personnel. 

Traveling from island to island 
is accomplished by punt, launch 
or by flying. Boat travel leaves 
much to be desired, according to 
Miss Barnard, for there are no 
cabins and many types of bugs 
which make overnight travel par- 
ticularly uncomfortable. 

Miss Barnard reports that she 
has derived a great deal of satis- 
faction from the position in spite of 
the seeming discomforts and chal- 
lenges. She has gained the full 
confidence and support of the food 
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service personnel in the various 
hospitals. Housekeepers have been 
instructed in techniques of kitchen 
management, quantity recipes and 
simple bookkeeping. Receiving 
storerooms have been built and put 

in charge of the housekeepers. 
Diabetic and reducing diets have 
been printed in Fijian and Hindi. 
Recommendations have been made 
to the colonial government for the 
use of more protein foods in the 
form of powdered milk, meat and 
fish. Lectures in diet therapy and 
practical cookery have been in- 
troduced at the nursing school on 
Fiji. ba 
Publish new guide 


for purchasing canned foods 


Canned foods purchasing guide 
for institutional buyers and meal 
planners has recently been pub- 


lished by the home economics sec- 
tion of the American Can Com- 
pany. 

The booklet features charts on 
the average number of servings 
per can and the number of cans 
per 100 servings. There is also a 
table for calculating cost per serv- 
ing. The back inside cover is an 
illustrated guide to can sizes. 

Guides to the use and storage 
of canned goods are handled in 
question and answer form and il- 
lustrated with line drawings. 

Copies of the booklet may be 
obtained free of charge from the 
American Can Company, 100 Park 
Ave., New York 17, N.Y. bd 


New mailing address 
for equipment brochure 


The Illinois Dietetic Associa- 
tion’s brochure, “Suggested Equip- 


ment for Small Hospital Dietary 
Departments”, is now available 
from Mrs. Bonnie Miller, 829 S. 
Kenilworth Ave., Oak Park, III. 
This 19-page brochure ‘contains a 
brief discussion of general con- 
siderations in preliminary plan- 
ning as to location and areas of the 
dietary department in the smaller 
hospital. It includes suggestions 
for construction and equipment 
for each area as well as for types 
of- food service for patients and 
personnel in the smaller size hos- 
pital. 

This brochure was prepared by 
a special committee of the Illinois 
Dietetic Association, including 
Mary de Garmo Bryna, Ella M. 
Eck, and others. Although’ the 
brochure was published in 1954, 
there have been continuous re- 
quests for it. 


Spring Cycle Menu 
for the North-Northwest 


21-pAy selective spring 
cycle menu and market orders 
for perishables are designed par- 
ticularly for hospitals in the north- 
ern and northwestern sections of 
the United States. These menus, 
which are to be used during March, 
April and May, feature foods popu- 
lar in these sections of the country. 

The menus in this issue are the 
final set in the four-part series of 
spring cycle menus published in 
this Journal. Spring cycle menus 
for Midwest hospitals were in- 
cluded in the January 1 HOSPITALS, 
JOURNAL OF THE AMERICAN HOSPI- 
TAL ASSOCIATION. The South-South- 
west spring cycle menus were 
published in the January 16 issue 
of the Journal. The East menus 
were included in the February 
1 issue. 

In planning the menus, careful 
consideration has been given to 
keeping the menu and food pro- 
duction operation simple for the 
smaller hospital, Moreover, a 
moderate to low cost food budget 
was used. 

This cycle menu features a 
choice of entree, vegetable, salad 
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and dessert on the noon and night 
menus. Two cereals and two fruits 
are offered on the breakfast menu. 

Since one of the choices offered 
is designed for use on modified 
diets, these menus can be used for 
both normal and modified diets. 
The letter (F) following certain 
items on the menu indicates that 
this item is to be served on the full 


The winter cycle menus, published 
in the October and November 1957 is- 
sues of this Journal, are for use dur- 
ing February. The Midwest and South- 
Southwest cycle menus appeared in the 
October 1 and 16 issues, respectivély. 
The November | and 16 issues fea- 
tured cycle menus for the East and 
North-Northwest, respectively. 


or normal diets, while those la- 
beled (S) are for the soft and other 
modified diets. Where the letters 
(FS) appear, the menu item can 
be served on both the full and soft 
diets. 

The market order for perish- 
ables, which accompanies each 
week’s menu, lists the meats, sea- 
food, poultry, and fresh and 
frozen fruits and vegetables that 
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a 50-bed hospital will need to pro- 
duce the menu. The market order 
includes all portion-ready meats, 
oven-ready roasts, portion-ready 
seafood, eviscerated poultry and 
other pre-prepared items. The 
amounts are computed on the 
basis of serving 100 patient and 
personnel meals at breakfast, 125 
at noon and 100 at night. By using 
a multiple.of 50, larger hospitals 
can easily arrive at their market 
orders. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that a 
50-bed hospital should have in 
the storeroom at the beginning of 
each 21-day cycle. The items in- 
cluded are cereals and farinaceous 
products, canned ffish, canned 
fruits and fruit juices, dried fruits 
and vegetables, jellies, cake and 
pudding mixes, pickles, canned 
soups and canned vege!<bies. 

This list of supplies was pub- 
lished in the Jan. 1, 1957 issue of 
this Journal. The standard is also 
available upon request by writing 
the American Hospital Association, 
18 E. Division St., Chicago 10, Ill. 
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PLEASE CUT ALONG THIS LINE 


Ist WEEK NORTH-NORTHWEST SELECTIVE SPRING CYCLE MENU—prepared by Sybil Christensen, head dietitian, 


(MENUS TO BE USED DURING MARCH, APRIL AND MAY) 


Latter-day Saints Hospital, Salt Lake City, Utah 


(F}—Full Diet 


Ist week market order for perishables (per 50 beds) 


(S}—Soft Diet 


(FS}—Full and Soft Diet 


—— - 


breakfast noon night 
Orange Juke Split Pea Soup Pineapple Juice 
er Applesauce Roast Beef au Jus (FS) or Creamed Chicken italian Spaghetti |F) er Beef Pattie 
Cornmeal Ready-to- Oven Browned Potatoes Whipped Potatoes 5) 
Eat Malt Floke Buttered Green Beans (FS) @¢ Creemed Onions Buttered Whole Kernel Corn (F) or Buttered Beets (S) 
Cereal Coesar Salad or Citrus Fruit Salad—French Dressing Head Lettuce with 1000 Island Dressing @¢ Spiced Pear and Celery Curls 
Baked Egg Coconut Coke (F) @r Apricots in Syrup (5) Canned Fruit Cup (S) er Danish Dessert (F) 
Tengerine Juice Chicken-Rice Soup Cream of Corn Soup 
er Banano Veal Cutlet—Wisconsin Style (F) Baked Holibut—lemon 5) Beef Biscuit Roll—Grovy Egg Fondue (S) 
s Puffed Rice Cereal Whipped Potatoes (FS) Baked Potato (FS) 
or Wheat Cereal Buttered Peas (FS) er Parsnips Buttered Buttered Squash FS) er Au Gratin Cauliflower 
s Soft Cooked Egg— Carrot and Pineapple Gelatin Salad @¢ Sliced Tomato Salad Combination Fresh Vegetable Salad with French Dressing 
Bacon Date-Nut Pudding (F) er Custard (S) or Stuffed Prune Saled 
Peach Shortcake with Whipped Cream (FS) e Grapefruit Half 
Sliced Oranges Mulligatawny Soup Apple Juice 
or Blended Juice Roast Pork with Dressing—Grovy (F) er Beef Pattie |S) Chicken a la King (F) or Fillet of Sole—Tartar Sauce (S) 
Wheat Cereal or Ready. Steamed Potatoes (FS) Buttered Rice FS) 
to-Eat Wheat Flake | ~ Buttered Broccoli or Parsley Buttered Carrots (FS) Buttered Wax Beans FS) or Creamed Celery 
Cereo! Waldorf Salad er Head Lettuce Salad—french Dressing Fruit Selad with Honey Dressing @¢ Spring Relishes 
Poached Egg Grapenut ice Cream (FS) er Rhubarb Cobbler Pineapple Refrigerator Dessert (F) @¢ Pears in Syrup |S) 
Sweet Roll 
Kadota Figs Clam Chowder Consomme 
= er Tomato Juice Roast Beef au Jus (FS) @r Creamed Sweetbreads Macaroni and Cheese ef Sliced Turkey (FS) 
‘ Ready-to-fat Cereal Whipped Potatoes (FS) Buttered Stewed Tomotoes or Baked Squosh FS) 
or Ready-to-Eat Buttered Spinach (FS) er Buttered Corn Jellied Fruit Salad—Cooked Salad Dressing 
f Wheat Cereal Cole Slaw er Peach and Grapefruit Section Salad—Celery Seed Dressing or Tossed Vegetable Salad Bowt—french Dressing 
Scrambled Egg Apple Crisp (FS) er Whole Peeled Apricots Frozen Boysenberries (F) er Vanilla Cream Pudding (S) 
Stewed Prunes Minestrone Soup Fruit Cocktoil 
er Orange Juice Boked Haddock—Lemon Wedge FS) or Beef Croquettes Chow Mein or Cheese Souffle 
Oatmeal Creamed Potatoes (FS) Buttered Noodles (FS) 
or Corn Cereal Buttered Steamed Cabbage or Buttered Peas FS. Buttered Beets FS er Creamed Asparagus 
: Breod Crumb Hot Fruit Salad—Fruit Dressing @¢ Lettuce-Deviled Egg-Rodish Rose Salad Spring Relishes @r Pineapple and Grated Cheese Salad 
Cokes with Syrup French Dressing Lime Sherbet (S) or Minted Brownies (F) 
Soft Cooked Egg Cherry Pie (F) er Banana (5) 
Grapefruit Pepper Pot Soup Cream of Celery Soup 
or Blended Juice Meat Loaf—Mushroom Souce @¢ Broiled Shoulder Lamb Chop fF‘ Hot Roast Beef Sandwich FS er Poached Egg on Toast 
Corn Flake Cereal Baked Potatoes (FS) Whipped Potctoes (FS) 
er Roman Meal Buttered Spinach (FS) er Buttered Rutaboges Buttered Green Beans FS @r Baked Mixed Vegetable Au Gratin 
Soft Cooked Egg Hollands Request Selad—(Corrot, Pineapple, Raisin and Celery) — Lettuce Wedge— 1000 Island Dressing Banana-Nut Salad 
Cooked Solad Dressing er Celery Curls-Dill Pickles-Olives Velvet Crumb Coke (FS) er Fruit Cup 
Lemon Sponge Pudding (FS) er Green Gage Plums 
Frozen Strawberries Apricot Nectar Vegetable Soup 
or Grapefruit Juice Baked Ham with Roisin Sauce (F) @r Roast Chicken S Tuna-Noodle Casserole @¢ Sliced Veal (FS 
Farina @r Ready-to- O'Brien Potatoes Buttered Frozen Peas (FS) or Buttered Beet Greens with Vinegar = 
Eat Rice Cereal Buttered Squash (FS) er Corn Pudding Lettuce and Tomato Salad—Mayonnaise 
French Toast with Arabian Peach Mold Salad with Cooked Salad Dressing er Grape, Pineapple, Marshmallow, and Almond Salod—Fruit Dressing 
Currant Jelly er Chef's Salad—Roquetort Dressing Royol Anne Cherries in Syrup—Cookie eg Custard (FS) 
Chocolate Ice Cream (FS) er Green Gage Plums in Syrup 


Breod, butter and a choice of beverages ore to be included with each meol. 


Item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings | item, Specifications, Amounts & No. of Servings 
BEEF Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 60 Ibs. 100 FROZEN FRUITS 
Butt, Bottom U. S. Choice 35 Ibs. 105 | Fryers (Eviscerated) Grade A,2'4 lb. av. 12 Boysenberries 8 Ib. can, S—1 sugar 5 Ibs. 
Ground Beet U.S. Good, 5 Ib. pkg. 50 ths. Cherries 16 Ibs. 
Round Bottom) U. S. Standard 35 ibs. 105 Grapefruit Juice Con., 32 oz. can 6 cons 
Round (Top, Boneless) U. S. Good 35 Ibs. 105 | Apples Jonathan, 113s | box Orange Juice Con., 32 o2. con 6 cons 
. Bananas Ripe 30 Ibs. Peaches Sliced, 8 Ib. con 
LAMB Grapefruit Seediess, 70s crate 5—1 sugar 8 ibs. 
Chops, Shoulder U. S. Good, 5 oz. eoch 30 tbs. 90 | Lemons 1 doz. Rhubarb 8 Ib. con, S—1 sugor 8 Ibs. 
Oranges 76s | box Strawberries Sliced, 8 Ib. can, 
Bacon (Sliced) 24-26—1 Ib. 6 ibs. 72 FRESH VEGETABLES suger 8 Ibs. 
Hom (Pullman) Ready to-eat 25 Ibs. 100 | ¢ Bo 50 Ibs. 
Loin (Bencless) Grade A, 10-12 ths. 30 
FROZEN VEGETABLES 
VEAL Celery Pascal, 30s 2 crates 
Chop Suey Meat S. Good 20 bs. 100 | Chicory Bunch 6 bunches Asparagus Cuts, 2% Ib. pkg. Ibs. 15 
Cucumbers 1 doz. Beans, Green Cuts, 2% Ib. pkg. Sits. 98 
Cutlets U. S. Good, 4 oz. each 25 Ibs. 100 
30 Ibs. 99 | Lettuce Head, 48s 3 boxes Beans, Green Julienne, 24 tb. pkg. 15 Ibs. 90 
Leg (8.8.7. U. S. Good Yelle $0 Ibs 
Fresh 8 , Ory w, bag Beans, Wax Cuts, 2% Ib. pkg. 1S Ibs. 90 
Onions, Green Bunch 1 doz. a 
roccoli Stems and buds 
FISH Parsley Bunch 2% Ib. pkg. 2% Ibs. 15 
Haddock Fillets, skinless 25 Ibs. 100 | Parsnips Cauliflower Buds, 2% Ib. pkg. 2% Ibs. 
Halibut Steaks, S'oz. each | Potatoes, White Bog No. | 300 Gs. pkg. Sie 2 
Sole Frozen, fillets S ibs. 15 | Radishes Bunch doz. 270 
Rutabagas 5 tbs. Spinach Chopped, Ib. pkg. 30 Ibs. 180 
POULTRY Squash, Acorn 30 Ibs. 90 | Squash, Winter 3 ib. pkg., Sits. 90 
Fowl (Eviscerated) Grade A, 5 tb.av. 25 ibs. Tomatoes Repacked (5 x 6) 30 Ibs. Vegetables, Mixed 2) Ib. pkg. 2% Ibs. 15 
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2nd WEEK NORTH-NORTHWEST SELECTIVE SPRING CYCLE MENU—prepared by Sybil Christensen, head dietitian, 


(MENUS TO BE USED DURING MARCH, APRIL AND MAY) 


Latter-day Saints Hospital, Salt Lake City, Utah 


breakfast noon night 
Banana French Onion Soup Consomme Julienne 
or Orange Juice Roast Leg of Lamb—Gravy—wMint Jelly (FS) Cheese Souffle or Grilled Cube Steak (FS) 
Malt Meal Cereal or Grilled Chicken Livers and Bacon Baked Potato (FS)—Sour Cream with Chives (F) 
or Wheat Squares Whipped Potatoes (FS) Buttered Wax Beans (FS) er French Fried Parsnips 
Scrambled Egg Creamed Celery or Buttered Carrots (FS) Under the Sea Salad—Cooked Salod Dressing 
Grapefruit and Avocado Salad—tHoney Dressing or Cooked Vegetable Salad—French Dressing 
‘ or Head Lettuce Salad—Russian Dressing Rice Cream Pudding—Fruit Sauce (FS) @¢ Plums in Syrup 
Gingerbread with Apple Sauce or Prune Whip (FS) 
Grapefruit Navy Bean Soup Chicken Noodle Soup 
er Tomato Juice Turkey Pot Pie (F) or Beef Pattie—Gravy (S) Pot Roast of Beef—Gravy (FS) er Escalloped Eggs on Toast 
= Roman Meal er Corn New Potatoes in Jackets (FS) Mashed Potato (FS) 
Flake Cereal Buttered Fresh Spinach (FS) er Buttered Brussels Sprouts Buttered Asparagus (S) or Cream Style Corn (F) 
s Poached Egg on Frozen Fruit Salad or Carrot and Celery Sticks Chef's Salad—Roquefort Cheese Dressing 
Toast Butterscotch Squares (F) or Peeled Apricots in Syrup (S) er Apricot and Walnut Solad—fruit Dressing 
Fruited Gelatin—Whipped Cream (FS) er Orange Ambrosia 
Stewed Prunes Fish Chowder Fruit Cocktail 
= or Orange Juice Roast Veal (FS)}—Dressing (F|—Gravy or Baked Perch—Tartar Sauce Escalloped Ham and Potatoes (fF) or Cottage Cheese (5) 
Ready-to-Eat Wheat Boiled Potatoes (FS) Baked Potato (FS) 
Flake Cereal or Creamed Spring Cabbage (F) or Buttered Peas (S) Buttered Green Beans (FS) or Buttered Beet Greens—Vinegor 
Cornmeol Caesar Salad er Pineapple and Banana Salad Spring Relishes er Grapefruit and Avocado Salad 
> Soft Cooked Egg Cherry Ice Cream (FS) or Sliced Peaches in Syrup Apple Torte (F) or Baked Caramel Custard (5) 
Blueberry Muffins 
Sliced Oranges Cream of Pea Soup Chilled Grape Juice 
or Blended Juice Roast Pork—Gravy (F) or Omelet—lJelly (S) Shepherd's Pie or Roast Chicken (FS) 
= Oatmeal or Bran Parsley Buttered Potatoes (FS) Whipped Potatoes (FS) 
“ Flake Cereal Buttered Squash (S) or Creamed Cauliflower (F) Stewed Tomatoes (F) or Harvard Beets 5) 
> Scrambled Eggs— Waldorf Salad or Cooked Vegetable Salad Head Lettuce—french Dressing 
£ Broiled Bacon Pears in Syrup @r Tapioca Pudding (FS) or Peo-Pickle-Peanut-American Cheese Salad 
Chocolate Walnut Ice Box Pudding (F) er Banana (S) 
Apricots Beef Noodle Soup Cream of Asparagus Soup 
or Orange Juice Grilled Halibut—Tartar Sauce (FS) er Macaroni and Cheese Braised Beef with Vegetables (F) er Broiled Lomb Pattie (5) z z 
2 | Ready-to-Eat Malt Creamed Potatoes (FS) Potato on Half Shell (FS) 
= Flake Cereal Buttered Broccoli or Buttered Peas (FS) Buttered Lima Beans (F) er Buttered Spinach (5) “ 
or Farina Pinwheel Celery Salad Sliced Tomato Salad Fruit Salad @r Tossed Vegetable Solad—french Dress ng z 
Coddied Eggs Coconut Cream Pie (F) or Bing Cherries in Syrup (5) Orange Sherbet (FS) er Oatmeal Cookie 
Cinnamon Toast Z 
Gropefruit Pineapple Juice Cream of Tomato Soup - 
or Tomato Juice Beef Stroganoff (F) er Chicken Fricassee (S) Swedish Meat Balls (F) or Cheese Souffle |S) 
= Wheat Cereal Noodles (FS) Buttered New Potatoes (FS) 5 EC 
or Corn Cereal Glazed Carrots (FS) @r Buttered Whole Kernel Corn Buttered Zucchini (FS) er Creamed Asparagus 
= Soft Cooked Egg Tossed Green Salad—french Dressing or Perfection Salad Peach Half on Pineapple Slice with Rim of Cream Cheese—Ffruit Dressing 4 y 
Brazil Nut Bread Pudding—Orange Sauce (F) er Applesauce |S) or Head Lettuce Salad—1000 Island Dressing < 
Custard (S) Strawberries (F) 
Stewed Rhubarb Cranberry Juice Cocktail Bouillon 
> or Blended Juice Roast Turkey—Giblet Gravy (FS) or Breaded Veal Cutlet Grilled Cheese Sandwich or Roast Beef—Gravy (FS) 
3 Puffed Rice Cereal Whipped Potatoes (FS) Boked Potato (FS) 
= or Wheat Cereal Buttered Frozen Peas (FS) or Buttered Cauliflower Creamed Green Beans (FS) er Buttered Diced Beets 
”“ Baked Egg in Spiced Pear and Relish Salad @¢ Mandorin Orange Gelotin Salad | Chef's Solad—1000 Island Dressing or Carrot and Raisin Salad 
Bacon Ring Fruit Cup (S) er Chocolate Cake (F) Maple ice Cream (FS) er Italian Plums in Syrup 
(F)}—Full Diet (S}—Soft Diet (FS)—Full and Soft Diet Bread, butter and a choice of beverages ore to be included with each meol. 
__ | Item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings item, Specifications, Amounts & No. of S 
z BEEF POULTRY Parsnips 5 Ibs. 
Butt, Bottom (B.R.1.) U. 5. Choice 30 Ibs. 90 | Fowl (Evisceroted) Grade A, 5b. av. Ibs. es. 
| Ground Beef U. S. Good, 5 Ib. pkg. 35 ths. Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 85 Ibs. Squash, Zucchini 20 tbs. 100 
Round (Bottom) U. S. Standard 30 Ibs. 90 | Fryers (Eviscerated) Grade A, 24 tb. av. 60 lbs. 100 Tomatoes Repacked (5 x 6) 1 lug 30 tbs. 
| rs Steaks, Cubed U.S. Choice, 4 oz. each 25 Ibs. 100 | Livers, Chicken 1 Ib. pkg. 2 ibs. 10 FROZEN FRUITS 
Stew U. S. Good 20 Ibs. 100 Grapefruit Juice Con., 32 07. con 3 cans 
3 Tenderloin Tip U. S. Good 20 Ibs. 80 —— comer Orange Juice Con., 32 o7. can 6 cans 
Apples Jonathan, 113s | box Rhubarb 8 Ib. con, 5—I sugar 8 Ibs. 
; LAMB Avocado Ripe 6 only 
Bananas Ripe 60 Ibs. FROZEN VEGETABLES 
pouting Grapefruit Seediess, 70s 1 box Asparagus Spears, 2% lb. pkg. 2% Ibs. 15 
s — , Lemons 1 doz. Beans, Green Cuts, 2% tb. pkg. 1Sibs. 90 
Oranges 176s 1 box Beans, Green Julienne, 2% Ib. pkg. IS tbs. 90 
z — Strawberries Quarts 10 qts. 80 | Beans, Lima Small, green, 
Bacon (Sliced) 24-26—1 Ib. 12 tbs. 144 2% Ib. pkg. 1S ibs. 90 
% | Loin (Boneless) Grade A, 10-12 tbs. 30 tbs. 90 FRESH VEGETABLES Beans, Wax Cuts, 2% tb. pkg. 1S ibs. 90 
Cabbage Bog 50 Ibs. Broccoli Stems and buds 
EF VEAL Carrots Topped, bag 50 Ibs. 2% Ib. pkg. 2% Ibs. 15 
Cutlets U.S. Good, 4 oz. each 5Stbs. 20 | Celery Pascal, 30s | crate Brussels Sprouts 2% Ib. pkg. 2% Ibs. 15 
: Leg (B.8.7.) U. S. Good 30 bs. 90 | Cucumbers 1 doz. Cauliflower Buds, 2% tb. pkg. 17% Ibs. 105 
Lettuce Head, 48s 3 boxes Green, Beet 2% Ib. pkg. 2% ths. 15 
FISH Onions, Dry Yellow, bag 50 Ibs. Peas 2% Ib. pkg. 32% Ibs. 195 
= Halibut Steaks, 5 oz. each 30 ths. 90 | Onions, Green Bunch 1 doz. Spinach Chopped, 2% Ib. pkg. 171% Ibs. 105 
Perch (Ocean) Fillets ibs. 20 | Parsley Bunch 1 doz. Squash, Winter 3 tb. pkg. 3ibs. 
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3rd WEEK NORTH-NORTHWEST SELECTIVE SPRING CYCLE MENU—prepared by Sybil Christensen, head dietitian, 


(MENUS TO BE USED DURING MARCH, APRIL AND MAY) Latter-day Saints Hospital, Salt Lake City, Utah 
breakfast noon night 
| Baked Apple Turkey Noodle Soup | Prune Juice 
or Orange Juice Grilled Liver and Bacon (F) Broiled Beef Pattie Chicken—Rice Casserole (F) Broiled Lamb Chops 
Ready-to-Eat Cereal Escal'oped Potatoes (FS) Whole Kernel Corn (F or Baked Squash (5) 
or Malt Mea) Buttered Carrots (S| or French Fried Onion Rings ‘F) Celery and Tomato Wedge Salad 
Cereal Black Cherry Gelatin Salad—Cooked Salad Dressing er Apricot, Raisin and Marshmal'ow Salad 
Scrambled Eggs or Shredded Lettuce Apple and Nut Salad Lemon Bavarian Cream (FS) @¢ Pears in Syrup 
Cinnamon Rolls Coconut Dream Bars or Sliced Bananas 
Grapefruit _ Pepper Pot Soup Chicken Gumbo Soup 
or Blended Juice Swiss Steak (F) Sliced Turkey (5) Barbecued Hamburger on Bun er Cheese Fondue |S) 
Corn Flakes Whipped Potatoes (FS, Potato Chips 
or Wheat Cereal Buttered Asparagus Tips er Green Beans (FS. Buttered Peas FS er Creamed Celery - 
s Soft Cooked Egg Tossed Green Salad—French Dressing Cottage Cheese and Pineapple Salod—Mayonnaise 
| er Banora, Pecon and Red Cherry Salad er Carrot and Turnip Sticks—Pickle 
| Cranberry Crunch (F) @ Butterscotch Pudding Apricots in Syrup er Custard |F) 
Sliced Oranges Potato Chowder Chilled Apple Juice 
or Tomato juice Creole Pork Chop Broiled Halibut-—-Lemon Wedge 5) Hot Roast Beef Sandwich (FS) Scrambled Eggs and Cheese 
«Farina Baked Potato—Butter (FS Mashed Potatoes (FS) 
| Wheat Squares Buttered Beets FS) or Brussels Sprouts Buttered Green Beans FS Buttered Parsnips 
| Buttermilk Hot Cokes © Head Lettuce Salad—1000 Island Dressing Peach and Date Safad—fruit Dressing er Deviled Egg Salad 
| —Syrup or Pear and Grated Cheese Solad Chocolate Pudding (FS) @r Royal Anne Cherries 
| Poached Egg Strawberry ice Cream (F) Fruit Cup 
Egg Flower Soup Consomme 
@r Grapefruit Juice Chop Suey (F) er Lomb Pattie (S Roest Shoulder of Veal—Dressing—Gravy (FS) Cottage Cheese 
Ready to-Eat Wheat Fluffy Rice (FS) Boked Potato FS 
Fleke Cereal Baked Squash (FS) Broccoli—Mock Hollandaise Souce Glazed Carrots er Cream Style Corn 
3 | or Wheat Cereal Mixed Fruit Salad—Ffruit Dressing or Stuffed Celery and Olives Orange—Cranberry Jellied Salad—Cooked Selad Dressing a 
Bacon Apple Pie er Fruited Gelatin—Whipped Cream or Shredded Lettuce with French Dressing 
Soft Cooked Egg | Green Gage Plums—Cookie @r Tapioca Pudding (FS) 3 
' Apricots Oxtail Soup Cream of Mixed Vegetable Soup " 
or Orange Juice Crab a la Newburg er Broiled Solmon—Lemon Wedge FS Chicken Fried Steok—Country Gravy (F) er Baked Omelet (S) a 
Molt Meal Cereal Parsley Buttered Potatoes FS Whipped Potatoes FS 
z | er Corn Cereal Stewed Tomatoes er Green Beans FS Buttered Savory Onions F) or Buttered Beets 5S) 7 
2 Scrambled Eggs Macedoine Salad @r Spiced Peach Salad Waldorf Salad @¢ Grapefruit and Green Pepper Salad 7 
| Cheese Cake (FS) Pears in Syrup Lime Sherbet ‘S) er Poppy Seed Coke 
— 
Stewed Prunes Scotch Broth (ream of Mushroom Soup 
er Tomato Juice Ham Loaf—tHorseradish Sauce Roast Beef 5) Hungorion Goulash F) @r Eggs a la Goldenrod (S) 
< Oatmeal or Ready. Candied Yams (F) er Mashed Potatoes (S | Noodles FS 
to-Eat Cereal Buttered Cabbage F) Creamed Carrots Buttered Wax Beans Buttered Spinach—Lemon Wedge (FS) 
5 French Toast—Jelly Orange-Date Salad—Fruit Dressing @r Watercress—French Dressing Tossed Soloed Greens—Oil and Vinegar Dressing Banane-Coconut Solad 
Baked Egg Boysenberry Cobbler F) Banana Rainbow Coke FS: er Kedota Figs 
5 | Grapefruit Fruit Cocktail Cream of Corn Soup 
or Blended Juice Broiled Chicken FS Veal Scallopini Macaroni and Cheese Roast Leg of Lamb—Mint Jelly (FS. 


Whipped Potatoes FS 
| Buttered Peas (FS) er Sauteed Parsnips 
Spring Relishes @er Tomato Aspic Salad 


Whipped Potatoes FS 


Ready-to-Eat Rice 
Buttered Cauliflower er Whipped Banana Squash 


| Cereal er Roman 


Meal Peor and Cherry in Lime Gelat a—Fruit Dressing | 
| Scrambled Eggs er Apple, Cabbage and Pineapple Salad Freestone Peaches in Syrup—Cookie |S) @¢ Vanilla Cream Pudding (F) 
| Bacon | Lemon Custard ice Cream (5) @ Cup Cake—Peanut Butter Icing (F | 
(F)—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet Bread, butter ond a choice of beverages ore to be included with each meal. 


item, Specifications, Amounts & No. of Servings item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings 
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: BEEF | FISH Onions, Green Bunch 1 doz. 
Butt, Bottom (WAT) U.S. Choice 30 Ibs. 90 Crab Meat S ibs. 15 | Parsley Bunch doz. 
Ground Beet U. S. Good, 5 Ib. pkg. 35 Ibs. Halibut Steaks, 5 oz. each 5 ibs. 15 | Parsnips 5 ibs. 
S | iver Steer, sliced 20 Ibs. 80 | Salmon Red, steaks, 5 oz. each 30 Ibs. 90 | Potatoes, Sweet Hamper 50 Ibs. 
| Round (Bottom) Choice 30 Ibs. 90 Potatoes, White Bag No. | 300 Ibs. 
| Steaks, Cubed U. S. Choice, 4 oz. each 25 Ibs. 100 POULTRY Rodishes Bunch 1 doz. 
Steak, Swiss U. S. Geod, 4 oz. each 25 tbs. 100 Fowl (Eviscerated) Grade A, 5 tb. av. 30 Ibs. Squash, Acorn 25 ths. 
Stew U. S. Good 25 Ibs. 100 | Fryers (Eviscerated) Grode A, 2 Ib. av. 100 Ibs. 100 | Tomatoes Repacked (5 x 6) 30 Ibs. 
Lesen Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 20 Ibs. 
FROZEN FRUITS 
Chops, Loin U.S. Choice, 6 oz. each 6 ibs. 14 | FRESH FRUITS Grapefruit Juice Con., 32 oz. can 6 cons 
| Ground, Shoulder =U. S. Good 5 ibs. 20 Apples Jonathan, 113s 1 box Orange Juice Con., 32 oz. con 6 cons 
Leg (B.8.T.) U.S. Choice, yearling 30lbs. 90 Bananas Ripe 60 Ibs. 
PORK | — 10s FROZEN VEGETABLES 
% | Bacon (Sliced) 24-26—I Ib. 18 Ibs. > ong Asparagus Spears, 24 Ib. pkg. Ibs. 15 
Butts, Smoked | Beans, Green Cuts, 2% tb. pkg = 15 Ibs. 90 
(Boneless, Lean 5 ths. Beans, Green Julienne, 24 Ib. pkg. 30 tbs. 180 
Chops, Loin Grade A, 4 oz. each 25 tbs. 100 FRESH VECETASLES Beans, Wax Cuts, 2% Ib. pkg. 2% tbs. 15 
s Cabbage Bog 50 Ibs. Broccoli Stems and buds 
VEAL Carrots Topped, bag 50 Ibs. | 2% Ib. pkg. 2% lbs. 15 
¢ Chop Suey Meat U. 5. Good 20 Ibs. 100 Celery Pascal, 30s 2 crates | Brussels Sprouts 2% Ib. pkg. 2% lbs. 15 7 ‘ 
5 Cutlets U.S. Good, 4 oz. each S ibs. 20 | Lettuce Head, 48s 2 boxes | Peas 214 Ib. pkg, 
Shoulder (Boneless) Good 30 Ibs. 90 | Onions, Dry Yellow, bag 50 Ibs. | Squosh, Winter Ib. pkg. 


Aersonnel changes 


@ James D. Anderson has been ap- 
pointed assistant director of the 
Lutheran Deaconess Home and 
Hospital, Chicago. He was for- 
merly administrative assistant at 
Memorial Hospital, Elmhurst, III. 
Mr. Anderson is a graduate of the 
Northwestern University program 
in hospital administration. 


@ Gaston Herd has been appointed 
administrator of Fort Hamilton 
Hospital, Hamilton, Ohio. He was 
formerly assistant administrator 
of the hospital. 

Lois A. Roscoe, administrator of 
the hospital for 19 years, has been 
appointed consultant for the hos- 
pital. 


@ Arthur G. Hennings has been ap- 
pointed director of the University 
of Texas Medical Branch Hospitals, 
Galveston, and professor of hospi- 
tal administration.. He was for- 
merly with James A. Hamilton 
Associates (hospital consultants) 
and assistant brofessor of hospital 


administration at the University 
of Minnesota. Mr. Hennings is a 
graduate of the University of Min- 
nesota program in hospital ad- 
ministration. 


MR. HUMBERT 


MR. HENNINGS 


@ Harry O. Humbert has been ap- 
pointed assistant vice president 
(financial) of Roosevelt Hospital, 
New York City. He was formerly 
controller and assistant treasurer 
of the hospital and prior to that 
held the same positions with Johns 
Hopkins Hospital, Baltimore. 


@H. E. Krukenberg has been ap- 


pointed administrator of Sheridan 


Memorial Hospital, Plentywood, 
Mont. He was formerly associated 
with Kern General Hospital, 


Bakersfield, Calif.. and Butte 
(Mont.) Community Memorial 
Hospital. 


@ Stephan A. Lott has been appointed 
director of Hurley Hospital, Flint, 
Mich. He was formerly assistant 
director of the hospital and prior 
to that was administrator of 
Methodist Hospital, Pikeville, Ky. 
Mr. Lott is a graduate of the 
Northwestern University program 
in hospital administration. 


@ Mother M. Muriel has been ap- 
pointed administrator of St. 
Joseph’s Hospital, Minot, N. Dak. 
She was formerly at St. Joseph's 
Hospital, Alliance, Nebr. 


@ Sister Teresa Agatha has been ap- 
pointed administrator of the Gen- 
eral Hospital, Sault Ste. Marie, 
Canada. She was formerly secre- 
tary and business office manager 
of the hospital. Sister Teresa 
Agatha is a graduate of the Ca- 
nadian Hospital Association’s pro- 
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MEDINA, OHIO 
Medina Community Hospital 
Josephine Cope, R.N., Supt 
Goal. $300,000 Raised $458,492 


Goa! 
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SOUTHBRIDGE, MASS. 
Harrington Memorial Hospital! 
Victor E. Costanzo, Supt 

$500,000 Raised $604,000 


797 WASHINGTON ST. 
NEWTONVILLE 60, MASSACHUSETTS 
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BELLEVILLE, ILLINOIS 
The Memorial Hospital 
Taylor O. Braswell, Admin 
Goa! $1,000,000 Raised $1,072,635 


ITHOUT OBLIGATI 


W 


MT. STERLING, KENTUCKY 
Mary Chiles Hospital! 
Mabel W. Morris, R.N., Supt 
Goa! $250,000 Raised. $285,000 


Specialists in Successful Hospital Campaigns 


‘for over 30 years 
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Why not 


A. Howard INSTRUMENT TABLE 7 

th fi 7330 SS 
e nes Seamless all-welded construction and ra 
sound-deadening sub-top. On swivel “a 

conductive rubber casters. 20” x 36” : 

when it CostS NO MOF]? bch. other sizes 
B. Winfield FOOT STOOL 

7758 SS 

: : Strongly-braced, flared legs assure 
Stainless steel equipment is truly the epitome of absolute stability. Top has electri- . 

cally-conductive rubber tread. 18” x 
hospital furniture. Now you can afford the finest stain- 12” x 8” high. Other sizes available. a 

less steel equipment for your hospital...and it costs no Cc. Manhattan MAYO STAND 4 

more. Blickman offers an entire line unmatched for qual- 
ity, specially designed for use in every part of the hos- bility. Internal, non-slip device locks - 
tray at any height, automatically. 
pital from the nursery to the autopsy room. Designs Fits under all operating tables. . 
incorporate the latest advances in technique. Every item - D. Ferguson UTILITY TABLE 7 
reflects Blickman craftsmanship...the result of a life- 
time of experience in raising steel fabrication to true art. tion. Convenient drawer on swivel a 
conductive rubber casters. 20” x 16 

All equipment is built of heavy gauge stainless steel x 32° high. 


and fitted with conductive casters, tips or glides. All 
items feature Blickman’s famous seamless weld con- 
struction throughout for maximum sanitation. 


For full information regarding stainless steel hos- 
pital equipment write to S. Blickman, Inc., 3802 Gregory 
Avenue, Weehawken, New Jersey. 


E. Northern IRRIGATOR STAND 


7789 SS 

Height adjustment from 72” to 108”. 
Lowered by pressing thumb latch: 
locks automatically. Heavy base on 
swivel conductive rubber casters. 


Visit Booth #115, A.O.R.N. Show 
Bellevue Stratford Hotel, Phila., 
Feb. 10, 11, 12, 1958 


7 
7 


BLICKMAN 


HOSPITAL EQUIPMENT 


Bicker Look for this symboi of quality 


FEBRUARY 16, 1958, VOL. 32 
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gram in hospital organization and 
management. 


@ John W. Southworth, M.D., has been 
appointed deputy commissioner of 
the Indiana Division of Mental 
Health. He was formerly superin- 
tendent of Logansport (Ind.) State 
Hospital. 

Dr. Ernest J. Fogel, chief of neu- 
rology and psychiatry, Veterans 
Administration Hospital, Indian- 
apolis, and associate professor of 
-psychiatry at Indiana University 
will become _ superintendent of 
Logansport on March 1. 


William E. Smikoahi has been ap- 
pointed administrator of the Kaiser 
Foundation Hospital, Walnut 
Creek, Calif. He was formerly as- 
sistant administrator at the Oak- 
land, Calif., Kaiser Foundation 
Hospital. Mr. Smikahl is a graduate 
of the University of California’s 
program in hospital administration. 


@ Ernest H. Stewart has been ap- 
pointed administrator of the Gen- 
eral Hospital, Eureka, Calif. 


@ Walter J. Thomas has been ap- 
pointed assistant administrator of 
Latrobe (Pa.) Hospital. He was 


formerly credit manager and di- 
rector of admissions at the hospital. 


@ Willis S. Thrash has been appointed 
administrator of South Highlands 
Infirmary, Birmingham, Ala. He 
was formerly assistant director of 
the University of Mississippi Hos- 
pital, Jackson. Mr. Thrash suc- 
ceeds Joe Vance who has become 
assistant executive director of 
Blue Cross-Blue Shield of Ala- 
bama. Mr. Thrash is a graduate 
of the Duke University program 
in hospital administration. 


@ Ben Tobias has been appointed 
assistant administrator of the 
Methodist Hospital, Texas Medical 
Center, Houston. He was formerly 
a Medical Service Corps officer 
with the Air Force. Mr. Tobias is 
a graduate of the Washington 
University program in hospital ad- 
ministration. 


@ Silas M. Wass has been appointed 
director of house services at Beth 
Israel Hospital, Boston. He was 
formerly assistant administrator 
and director of nonprofessional 
services at Hahnemann Medical 
College and Hospital, Philadel- 
phia. 


@ Frederick A. Wickie has been ap- 
pointed superintendent of the 
Logan County Hospital, Sterling, 
Colo. He was formerly assistant 


administrator of Kittson War 
Veterans Memorial Hospital, Hal- 
lock, Minn. 

@ leon H. Winkler has been ap- 


pointed administrator of Holmes 
County Hospital, Bonifay, Fla. Mr. 
Winkler is a graduate of the 
Georgia State College program in 
hospital administration. 


@ Ll. C. Vonder Heidt, superintendent 
of West Suburban Hospital, Oak 
Park, Il, has announced his re- 
tirement from 
the post after 32 
years of service. 

Wendell H. 
Carison has been 
appointed to 
succeed Mr. 
Vonder Heidt. 
Mr. Carlson was 
executive di- 
rector of the 
Chicago Hospi- 
tal Council. He 
Was previously 
Englewood Hospital, 


MR. CARLSON 


administrator of 
Chicago. 


Les Angeles, Calif. Allen Bros. 
H. W. Boker Linen Co. of Calif. 

W. A. Ballinger & Co 

Borker Bros., Contract Dept 

James G. Hardy & Co., Inc 


#1086 DRESSER DESK 


Perfect space-saver for your dormitory — occu pies 
only 48” x 18” floor space — yet provides full facilities 


of desk and dresser. 


Solid birch construction with 


burn-and scratch-resistant plastic top having pro- 
tective plastic edging. Has four drawers with con- 


cealed pulls.When order 


is sufficient, any finish 
can be supplied. Mir 


Contract Furniture 


ror also available. : FI CH EN LAU JBS 


SEND FOR BULLETIN 1046 


3501 BUTLER ST., PITTSBURGH 1, PA. 1, PA. 
ESTABLISHED 1873 


E-18 


DISTRIBUTORS Winne & Sutch Co 
Miami, Fle... The Moxwe!! Company, Inc. 
Atlenta, Ge. ...........Wil! Ross, Inc. Morton Textiles, Inc 
American Associated Cos., Inc Miemi Beach, Fla. Superior Linen Co 

James G. Hardy & Co., Inc Miami Shores, Fla. 
Auburn, Me Day's Bedding Company James G. Hardy & Co., Inc 
Baltimore, Md. VM. Amboch & Company Milwaukee, Wis. Will Ross, Inc 


James G. Hardy & Co., Inc 

Standord Textile Company, inc 

Bangor Bedding Co 
Boston, Mess. ..Boston Textile Company 
Jennings Linen Company, Inc. 


Nationa! Hote! Supply Co 
Buffale, N. Y Buffalo Hotel Supply 
Burbank, Calif. 
American Hospita! Supply Corp. 
Chamblee, Ga. 
American Hospito! Supply Corp 
Charlotte, N. C. 
Carolina Absorbent Cotton Co 
Chicago, i. .. The Burrows Compony 
Clark Linen & Equipment Co 
Corco Textiles & Furnishings, Inc. 
Jamieson, inc 
Leo's Fabrics 
L. B. Herbst Corp 
Karoll’s, inc 
Theodore Moyer & Company 
Walter H. Moyer & Company, Inc 
Mills Hospita! Supply Company 
Morton Textiles, inc 
Aibert Pick Compony, Inc. 
Cincinnati, O. Stondard Textile Co., Inc. 
Cleveland, Tenn.. American Uniform Co. 
choes, N. Y. Will Ross, Inc 
Dallas. Tex. Wolf-Tex Fabrics, inc 
American Hospite! Supply Corp 
H. W. Boker Linen Co. of Texas, Inc 
Denver. Cele. Guidman Linen Company 
A.D. Radinsky & Sons 
Detroit, Mich. James G. Hardy & Co., Inc 
Kuttnaver Manufacturing Co., Inc. 
Evenston, Ill. American Hoso. Sup. Corp 
Flushing, N. Y. 
American Hospita! Supply Corp 
Forest Park, Ili, 
Harris Hospito! Supply, inc. 
Fort Lauderdale, Fla. Exe!!.Titterton, inc 
Greenville, $. C Quality Textiles, Inc. 
Griffin. Ga. . Southeastern Textile Corp. 


Cotton Goods, Inc 
Kansas City, Mo 
Kansas City ‘White Goods Mfg. Co. 


Minneapolis, Minn. Lin-Tex Inc 


American Hospite! Corp 


Pink Suppiy Compony 
Neweork, N. J. _Fisher-Cohen Compony 
New York, N. Y. ._.£. E. Alley Co., Inc 
H. W. Boker Linen Company 
James G. Hordy & Co., Inc. 
Institutional Products Corp 
Neste! Products Company, inc 
Straus-Duporaquet, inc 
Superior Linen Company, inc 
The House of Prints, inc 

N. Kensas City, Mo. 
American Hospite! Supply Corp 
Philadelphia, Pa. Rhoods & Compony 
John W. Filiman & Co 
Miller, Bain, Beyer & Co 


Phoenix, Ariz. Ledbetter D0. G. Co. Inc 
Winne & Sutch Co 
San Diego, Calif. Mike Ellis & Sons 
Winne & Sutch Co 
St. Lowis, Mo. A. 5S. Aloe Co 


Chester L. Harvey Co 
St. Paul, Minn. Joesting & Schilling 
San Francisco, Calif. Hole Bros 
American Hospita! Suvoply Corp 
H. W. Baker Linen Co 
W. A. Ballinger & Company 
Stanley Rosenthal & Company 
Winne & Sutch Co 
Seattle, Wash. Baker Linen Co 
W. A. Ballinger & Co 
Bold Linen Company 
Shermon Ocks, Calif. Krupnick’s 
Skokie, Hl. Haag Bros 
Spokane, Wash. Columbia RiverD. G Co 
Tacoma, Wash. Moilt's 
Washington, D.C. | Guy, Curran & Co 
American Hospital Supply Corp 
R. Mors, The Contract Company 
Revere ture & Equioment Co 
W. Palm Beach, 
Hore & Apt. Supply Co 
Winston-Salem, N 


Enterprises, inc. 


HOSPITALS, J.A.H.A. 


ate . 
j 
Oe tat 
Ont 
2 
= 


fund raising fundamentals 


So—You’re Gornc TO RAIse FwUnps. 
David M. Church. New York, Na- 
tional Publicity Council, 257 
Fourth Ave., New York 10, N-Y.., 
1957. 56 pp. $1.25. 

This booklet, one of the National 
Publicity Council’s “How-to-do- 
it” series, should be “must” read- 
ing for every administrator whose 
hospital contemplates fund raising, 
as. well as a good refresher for 
those who have long been so 
doing. Trustees and campaign com- 
mitteemen will find it quick and 
easy to read, full of helpful do’s 
and don’ts. Even the most experi- 
enced should gain further insight 
into the problems and their solu- 
tions. The seasoned professional 
campaigner will read it once and 
then use it constantly for refer- 
ence, confirmation and encourage- 
ment. 

In 50 pages the author reviews 
the fundamentals of successful 
fund raising. He suggests that fund 
raisers look before they leap, agree 
upon the essentials, investigate, 
analyze and prepare a plan. He 
tells how to implement the plan 
and operate the campaign, and 
finally, how to “ring down the 
curtain.” 

There is no substitute for ex- 
perience, but the most experienced 
can always learn and a little 
freshening is stimulating. No two 
fund raising efforts are alike, yet 
there are certain fundamentals ap- 
plicable to all. These fundamentals 
are clearly set forth and explained. 
This could be the guidebook all 
have needed.—R. O. D. HopxKrns, 
Consultant, United Hospital Fund 
of New York. 4 


Social science research report 


THE PATIENT AND THE MENTAL Hos- 
PITAL. Milton Greenblatt, Daniel J. 
Levinson, Richard H. Williams. 
editors. Glencoe, Ill., Free Press, 
1957. 658 pp. $6. 

Research on the socio-environ- 
mental aspects of the treatment of 
patients: in mental hospitals and 
the development of related social 
theory, the subject of a conference 
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hack reviews 


sponsored by the National Insti- 
tute of Mental Health, is reported 
in this book. Contributors to the 
conference represent various pro- 
fessional and scientific disciplines, 
including anthropology, sociology, 
psychology, nursing, psychiatry 
and social work. 

There are four parts to the book: 
Mental Hospital Organization and 
Its Implications for Treatment; 
Therapeutic Personnel; the Ward, 
and the Patient and the Extra- 
Hospital World. In its “Conclu- 
sions’ the book has a valuable 
critique of both the conference and 
the research reports. 

The hospital administrator and 
staff psychiatrists will be stimu- 
lated by the excellent sections by 
Parsons on “The Mental Hospital 
as a Type of Organization’”’; 
Schwartz, “What Is a Therapeutic 
Milieu?”; Hyde and Williams, 
“What Is Therapy and Who Does 
It?”; Will, “Psychiatric Nursing 
Administration and Its Implica- 
tions for Patient Care”; Kartus and 
Schlesinger,’ The Psychiatric Hos- 
pital Physician and His Patient”; 
Cohen, “Some Relations Between 
Staff Tensions and the Psycho- 
therapeutic Process”; Galioni, Not- 
man, Stanton and Williams, “The 
Nature and Purposes of Mental 
Hospital Wards’. Many psychia- 
trists may disagree with the re- 
port (Kennard’s) that deprecates 
psychotherapy as a suitable treat- 
ment technique in mental hospitals. 
Medical procedures and somatic 
therapy in the mental hospital are 
not considered in the book, as it is 
primarily a report of social science 
research. 

Social scientists who are inter- 
ested in the mental hospital and 
its patients will find this a valuable 
source book. Every mental hospital 
administrator and hospital psychi- 
atrist will want to read at least 
some of the sections. 

While long and tiresome at times 
to the reader with clinical orienta- 
tion, it is, nevertheless, one of the 
best conference reports this re- 


also: 
social science research report 
standard stock catalogue 


viewer has ever seen. It will have 
its greatest value as a reference 
work and should be in the library 
of every mental hospital—-WaAL- 
TER E. BARTON, M.D., superintend- 
ent, Boston State Hospital. 


Standard stock catalogue 


STOCcK-A-LOG FOR HOSPITAL SUPPLIES. 
Murray Schnee. New York, Stand- 
ard Scientific Supply Corporation, 
1957. Unnumbered paging. $15. 
This book is well worth the ex- 

penditure for any hospital con- 

templating a standard stock cata- 
logue and a perpetual inventory 

system. It patterns, however, a 

regular catalogue of standard stock 

supplies as found in most hospitals 
or institutions of a size that war- 
rants such a system. Most of us 
know that it is an herculean task 
to assemble this information, and 
it is with this thought in mind 


-that I think the book is well worth 


the price. Institutions that now 
have a similar system may not 
need to buy this book. 

In examining the book very 
carefully, I think that it could 
have been written in a more simple 
form, using fewer pages. I find a 
large portion of excess material 
and still other portions very dif- 
ficult to understand. If the author 
intended to appeal to the “begin- 
ner” it might be somewhat con- 
fusing and difficult to comprehend. 
I doubt very much if he intended 
to appeal to those people who al- 
ready have a system and thoroughly 
understand how such a system 
operates. 

In the food section, I doubt if, 
in actual practice, we would keep 
a perpetual inventory of perish- 
able supplies. This is an example 
of the excess material in this cata- 
logue. 

It is apparent, however, that a 
tremendous amount of time and 
effort was expended in preparing 
this text and it will make, for 
many, an excellent reference. 
—PauL E. WIDMAN, director of 
purchasing, The Cleveland Clinic. 
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from the production lines 
of the nation’s 
leading manufacturer 
of sliding hardware 
comes complete lines of hospital 
cubicle curtain hardware, 
designed to meet every 
operating condition and 
engineered for fast, quiet 
and dependable performance. 


Seamless 1” 0. D. | 
tubing for suspended 
installations. In brass, 
chrome plated 

or aluminum with 
anodized finish. 


Open seam with sliding 
units within track. 
Ball type hooks | 
equipped with flexible 
beaded chain. Same 

track finishes as above. — 


Extruded aluminum 
track with all nylon 
rolling units 
for ceiling installations. © 
Most advanced cubicle 
design ever offered. 


is at your service, prepared to assist you 
in the proper determination of hardware 
as well as in the adaption of hardware 
to existing hospitals or to new construction. 


Full range of cubicle curtains, in 
pleasing pastel colors are available. 
Write for price list and swatch book. 


Write for new catalog 
giving full descriptive 
information. 


nt Hospital Equipment Division 


PULLEY & HARDWARE CORPORATION 
79 High Street, West Nyack, New York 


Remember... 
! ¢ for quick, de- 
to nursing 
the original 


Exclusive patent- 
ed tab construc- 
tion fastens 


cover securely 
to bottle For 
High Pressure 

(autoclaving)... 

~ for Low Pressure 

By | (flowing steam). 
*PATENTED | 


NipG ard 


TRADEMAR K 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data .. . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 

.. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


Your hospital 
supply dealer has 
NipGards. Profes- 
sional samples on 
request. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. 
Greenville, South Carolina 


For Safety in Operating Rooms 
Check Conductive Flooring with 


NEW! 
STICHT CONDUCTIVITY TEST KIT 
MODEL F-2 


TEST VOLTAGE 
500 VOLTS 


COMPLETE WITH 
TWO 5-LB. 
ELECTRODES, 
TEST LEADS, 
RUBBER DISCS 
AND FOIL. 


In accordance with all requirements of NFPA Booklet 56, 
“Recommended Safe Practice for Hospital Operating Rooms”. 


LIGHT WEIGHT - SMALL SIZE - DIRECT READING 


SIMPLE TO USE + SAFE - CURRENT LIMITED 
Write for Bulletin 452-H 


27 PARK PLACE, 
NEW YORK 7. N.Y. 


HERMAN H. STICHT CO., INC. 
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Senate Group Probes Budget Cuts ‘ha 


Senate Finance Committee members have thrown 
the first congressional roadblock in front of the 
President’s budget proposal to cut back domestic 
projects. 

A committee hearing on Jan. 28 disclosed that some 
Republican and Democratic senators will not go along 
with the administration on its proposed rollback of 
welfare and health spending. Committee members 
were listening to Budget Director Percival Brundage 
testify on President Eisenhower’s request for a $5 
billion increase in the national debt. 

Very little time was spent on the debt issue. Nearly 
all senators present questioned Mr. Brundage sharply 
on his budget estimates for domestic spending. Hill- 
Burton was among the programs the senators singled 
out as an example of projects they predicted would 
not be cut back to save money for defense spending. 
Other projects to be spared were: aid to school dis- 
tricts affected by federal activities, veterans’ pro- 
grams, and public assistance grants. 

Committee Chairman Harry F. Byrd (D-Va.) di- 
rected Mr. Brundage to prepare an itemized list of 
savings that could be effected through the President's 
domestic budget proposals. 


Ask Congress for VA Pay Hike 


The administration has asked Congress to raise the 
pay of physicians and nurses in the Veterans Ad- 
ministration. 

The proposed increases would cost more than $10 
million the first year, nearly twice that of legislation 
approved earlier by the House Veterans Affairs Com- 
mittee. The high cost is due largely to the adminis- 
tration recommendation for a 6 per cent increase in 
the salaries of the lower grades of nurses. The House 
committee bill would only raise the salaries of the two 
top grades of VA nurses. 

On the other hand, the House proposal provides 
that the salaries of lay hospital managers be raised 
to equal that of chief grade physicians. The adminis- 
tration bill raises the salaries of physicians, but does 
not deal with those of lay managers at all. 

Along with raising the pay of VA physicians, both 
the administration’s pay proposal and the House 
committee’s bill would lower the 25 per cent addi- 
tional pay now granted to physician specialists in 
VA. The House committee would drop this to 10 per 
cent while the administration seeks 17.25 per cent. 

Last year the administration opposed the House bill 
as inflationary. This year, however, the administration 
seeks across-the-board pay raises for several million 
federal employees with a 6 per cent increase for the 
lower grade and a 7.5 per cent increase for upper 
grades. 

Meanwhile, the administration’s budget for VA 
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shows a plan to drop almost 1300 operating beds from 
VA hospitals during the next year. 

In his budget message to Congress, the President 
maintained that only $9 million was needed in fiscal 
1959 for the construction, modernization, and repair 
of VA hospital and domiciliary facilities because 
“substantial unobligated balances of prior-year: ap- 
propriations reduce the need.” 

Despite the plan to lower the number of operating 
beds in VA, rising costs in operating VA hospitals 
have forced the administration to seek $2.8 million 
more for VA hospital operation during fiscal 1959 
than in fiscal 1958. The budget noted that increases 
are needed for: 

(1) Wage increases. 

(2) Increased prices of commodities and utilities. 

(3) Broader use of new drugs. 

(4) A continued decline in reimbursement collec- 
tions. 

Despite continued controversy over the cost of 
providing VA hospital care for nonservice connected 
disabilities, there is no indication as yet that con- 
gressional leaders in veterans affairs will alter their 
policy of “laissez-faire” on the matter. Chairman Olin 
Teague (D-Tex.) of the House Veterans’ Affairs Com- 
mittee has introduced only relatively minor legisla- 
tion this session. His bill would: 

Authorize the appointment of certain persons to 
permanent positions in hospital management in the 
civil service system. The purpose of the bill is to give 
civil service status to persons who are leaving the 
armed services and who have had experience in hos- 
pital management. 

Require the VA to notify the House committee prior 
to closing or transferring functions of VA hospitals. 

VA DENTAL RESIDENCIES—-Twenty-nine Veterans Ad- 
ministration hospitals have now been approved by 
the Council on Dental Education, American Dental 
Association, for internship and residency training in 
dentistry. 

Participating hospitals are in: Boston; Brooklyn, 
N.Y.; Bronx, N.Y.; Chicago; New York City; Los 
Angeles; Memphis, Tenn.; New Orleans; Minneapolis; 
Kansas City; Pittsburgh; Atlanta; Cleveland: Hous- 
ton, Tex.; Buffalo, N.Y.; Iowa City, Iowa; Albany, 
N.Y.; Ann Arbor, Mich.; Birmingham, Ala.;: Durham. 
N.C.; East Orange, N.J.; Hines, Ili.; Long Beach, 
Calif.; Tuskegee, Ala.; Montrose, N.Y.; Wadsworth, 
Kans.; West Haven, Conn.: and Wood, Wis. 

VA PERSONNEL CHANGE—Dr. Frank B. Brewer, VA 
assistant chief medical director in charge of opera- 
tions, will retire March 31 after 41 years in federal 
service. His successor will be Dr. Linus A. Zink, his 
deputy since September 1953. Dr. Zink, 48, entered 
VA service in 1947 following seven years of Army 
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duty. He has served as manager of veterans hospitals 
in Brooklyn, N.Y., and Washington, D.C. 


New Legislation Introduced 


New health bills continue to be introduced. Some 
of the more important ones are: 

H.R. 9822 by Rep. John E. Fogarty (D-R.I.) would 
establish a White House Conference of the Aging 
during 1958. This meeting would be set up along lines 
similar to the recent President’s White House Con- 
ference on Education. It would consider all economic 
aspects about the growing aging population. 

Two bills identical to Rep. Fogarty’s have been 
introduced in the Senate. One is S. 2994 by Sen. 
Richard L. Neuberger (D-Ore.) and Sen. Estes Ke- 
fauver (D-Tenn.). The other bill is S. 308 by Sen. 
Pat McNamara (D-Mich.) and Sen. Hubert Hum- 
phrey (D-Minn.). 

S. 3086 by Sen. William Proxmire (D-Wis.) pro- 
poses a social security act amendment “. . . to bring 
the law more closely into line with present-day liv- 
ing costs and the needs of working people for their 
retirement program.” Health care for the aged is 
limited to 60 days of free hospitalization per year for 
social security beneficiaries and would be paid from 
social security funds. 

H.R. 10027 by Rep. Eugene Seiler (R-Ky.) would 
lower social security retirement benefit age to 60. 

H.R. 10246 by Rep. Philip J. Philbin (R-Mass.) pro- 
vides that social security benefits may not be reduced 
by any VA benefits for veterans. 


H.R. 10028 by Rep. Teague (D-Tex.) would limit | 


the closing or transfer of functions and activities of VA 
regional offices, hospitals, and medical centers. 


Practical Nurse Education Studied 


The very week the President called for a future cut- 
off of federal support for practical nurse programs, 
the Office of Education announced appointment of 
an Advisory Committee on Practical Nurse Education. 
Representing AHA on the 13-member committee will 
be C. P. Cardwell, director, Medical College of Vir- 
ginia Hospital, Richmond. 

The new Advisory Committee on Practical Nurse 
Education held its first meeting in Washington late 
in January and appointed a subcommittee to prepare 
its recommendations, including several covering the 
hospital role in training. Mr. Cardwell is a subcom- 
mittee member. 

Committee’s report is expected to contain a recom- 
mendation for shorter preclinical training of practical 
nurses so that the students may enter their hos- 
pital training at an earlier time. The issue of main- 
taining the trainees’ student status in the face of 
work assignments and stipends paid by the hospital 
will also be discussed. 

Office of Education official said the advisory com- 
mittee has not yet discussed matters involved in 
President Eisenhower’s proposal that federal funds 
be withdrawn from practical nurse training programs 
by 1960 or 1961. 


ODM Survival Stockpile Report 


A shift in stockpiling emphasis away from raw ma- 


terials and towards securing “vital supplies’ for sur- 
vival and relief, including medica] and hospital 
supplies, was recommended by a Special Stockpile 
Advisory Committee to the Office of Defense Mobiliza- 
tion. AHA director Dr. Edwin L. Crosby served on 
the committee. He was the only member from the 
health field. 

The 12-man nongovernment advisory committee 
declared “there is an immediate and urgent need for 
programs for human survival, relief, and rehabilita- 
tion.” It pointed out that while the government has 
already accumulated approximately $7.3 billion worth 
of strategic and critical materials, only $200 million 
worth of items, principally medical, have been stock- 
piled for human survival and relief. 

The committee urged that “producers and distribu- 
tors of medical, pharmaceutical and hospital supplies 
and equipment be encouraged to carry increased in- 
ventories in dispersed locations.” 

Among other committee recommendations were: 

(1) "em the supply-demand situation and the 
stockpil als for every material and product being 
stockpiled be reviewed at least once a year. 

(2) Stockpile goals, formerly computed for a five- 
year basis, should be revised so that all stockpile plan- 
ning conform to the present policy of seeking to meet 
shortages for a three-year emergency period. 


FEDERAL HOSPITAL COUNCIL—Dr. Edwin L. Crosby, 
American Hospital Association director, has been re- 
elected for a four-year term on this council. The coun- 
cil is a lay advisory group on federal programs for 
hospitals, particularly Hill-Burton, to the Department 
of Health, Education, and Welfare. 

Others elected to the council in recent months have 
been Frank W. Allcorn, chairman of the Franklin D. 
Roosevelt Memorial Commission, Warm Springs, Ga., 
and the Most Rev. Joseph B. Brunini, past president 
of the Catholic Hospital Association. 


HEALTH RESOURCES ADVISORY COMMITTEE—New mem- 
bers of this committee, under the chairmanship of Dr. 
Elmer Hess, have been announced by Gordon Gray, 
director of defense mobilization. 

Appointees are: Dr. Mary Louise Gloechner, Con- 
shohocken, Pa., in private practice, vice president of 
the state medical society; Frances Graff, R.N., di- 
rector, school of nursing and nursing service, Blodgett 
Memorial Hospital, Grand Rapids, Mich.; Dr. Harold 
W. Oppice, Chicago, in private practice, American 
Dental Association past president; Dr. William B. 
Walsh, Washington, D.C., assistant professor of medi- 
cine, Georgetown University; Dr. George Otis White- 
cotton, medical director, Highland Alameda County 
Hospital, Oakland, Calif.; Dr. Franklin Yoder, di- 
rector, Wyoming State Department of Public Health, 
Cheyenne. 


DISEASE MANUAL REVISED—-The two-volume seventh 
revision of the International Classification of Diseases, 
published by the World Health Organization, is avail- 
able at $3.50 per set. Checks should be made payable 
to the Public Health Conference on Records and Sta- 
tistics and orders directed to that organization, care of 
the Department of Health, Education, and Welfare— 
NOVS, Washington, D.C. 
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FIRST STATE-WIDE NEWS CONFERENCE— 


North Dakota Newsmen Study Hospital Costs 


Some 30 newspapers, radio stations, and television stations were repre- 
sented at the North Dakota Hospital Association’s first state-wide news 
conference held to enlighten news media people on the economic prob- 


lems of hospitals. 


Approximately 40 newsmen from all parts of the state attended the 


two-hour conference on Jan. 24 in 
Fargo. Some 100 publications and 
radio-television stations had been 
invited to send representatives to 
the meeting. 

North Dakota Hospital Service 
Association (Blue Cross) assisted 
the state association in preparing 
and delivering the program. A lo- 
cal public relations firm was re- 
tained to act as consultant in pre- 
paring the program. 

Invitations were sent to the 
news media approximately two 
weeks before the date of the con- 
ference. Reminders of the confer- 
ence date were subsequently sent. 
There had been some _ thought 
given to notifying the news media 
of the conference a month in ad- 
vance, but this idea had been re- 
jected. 

Lengths of speeches of hospital 
and Blue Cross people were noted 
in programs issued to newsmen; 
the times were strictly adhered to. 
After the brief formal addresses, 
written questions were accepted 
from the newsmen. 


POSTCONFERENCE EVENTS 


Following the conference, news- 
men were taken on a tour of thé 
Blue Cross offices after which 
there was a cocktail hour during 
which newsmen were able to in- 
formally questidOn participants in 
‘he program. Newsmen were also 
guests of the hospital association 
and Blue Cross at a dinner that 
evening (there were no speeches 
at the dinner). 

Information kits containing 
copies of the speeches and the 
“Nature of Hospital Costs” by Ray 
E. Brown (reprinted from Hos. 
PITALS, JOURNAL OF THE AMERICAN 
HOSPITAL ASSOCIATION, April 1, 
1956) were given to the newsmen. 

Since the news conference was 
sponsored by the hospital associa- 
tion, it was anticipated that most 
of the questions would be an- 
swered by hospital people. The 
bulk of the questions, however, 
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were directed at Ronald A. Jyd- 
strup, executive director of the 
North Dakota Blue Cross Plan. 

A 30 per cent across-the-board 
increase in the state’s Blue Cross 


MR. GUNKELMAN 


MR. JYOSTRUP 


rates had been approved by the 
state insurance commissioner two 
days prior to the conference; The 
increase is to go into effect by 
April 1. 

Chairman of the conference was 


Harvey C. Hanson, executive sec- 
retary of the North Dakota Hos- 
pital Association. 

Rev. H. B. Kildahl, president of 
the board of trustees, Trinity Hos- 
pital, Minot, spoke about the ex- 
pansion and financing of hospital 
construction in the state. He said 
that North Dakota’s community 
hospitals had increased from 36 
with 2481 general acute beds in 
1946, to 59 hospitals with 3028 
general acute beds in 1957. 


PAYROLL STUDIED 


John Gunkelman, president of 
the board of trustees of St. Luke’s 
Hospital, Fargo, said that in the 
years from 1949 to 1956 North Da- 
kota’s total hospital payroll ex- 
pense jumped from 48 per cent to 
59 per cent. During that time, he 
reported, total employees per 100 
beds in the state rose from 118 to 
124 and total cost per patient day 
rose from $10.60 to $19.60. 

Mr. Gunkelman also told the re- 
porters that paying patients must 
absorb some of the loss incurred by 
hospitals when patients are given 
free service. He pointed out, too, 
that hospitals are incurring deficits 
in operating schools of nursing be- 
cause of rising costs and falling 


‘* 


SISTER MARY PAUL, administrator of St. Alexivs Hospital, Bismarck, answers questions of 
newsmen at the First Annual News Conference of the North Dakota Hospital Associa- 
tion. Other panel. members shown are {i to ri): Rev. H. B. Kildohi, president of the 
board of trustees, Trinity Hospital, Minot; Henry lLahavg, administrator, Trinity Hospital, 
Minot, and Harry Vadnie, lay advisory board member of St. Alexivs Hospital, Bismarck. 
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student participation in the actual 
care of patients. 

Harry Vadnie, member of the 
lay advisory board, St. Alexius 
Hospital, Bismarck, said that 75 
per cent of the community hospi- 
tals in North Dakota have less 
than 50 beds apiece. In comparing 
the operating cost per patient day 
of smaller hospitals with larger 
hospitals, Mr. Vadnie said, it was 
found that the cost in hospitals up 
to 50 beds was $16.53 per patient 
day and in hospitals with 150 beds 
or more the operating cost per 
patient day was $22.01. 

He said this cost structure ex- 
ists because “the whole key to 
hospital operation is service,” that 
32.7 per cent of a typical 47-bed 
hospital’s cost in his state would 
be to “community service cost... 
that part of hospital service which 
must be maintained 24 hours a day 
... regardless of whether it is ever 
used or not...” 

Mr. Vadnie said that if commu- 
nities paid community service 
costs directly, rather than their 
being added into the patients’ bills, 
the day rate per patient would be 
reduced $5.41 in North Dakota. 


COST OF TRAINING 


Sidney J. Berhow, administrator 
of Good Samaritan Hospital, Wil- 
liston, discussed the hospital per- 
sonnel shortage. He said that gov- 
ernment, private philanthropy, and 
colleges in cooperation with hos- 
pitals should combine to bear the 
cost of training nursing personnel 
so that hospital patients will not 


have to shoulder the full cost. 

Dr. M. S. Jacobson, president of 
the board of trustees of Lorenzen 
Memorial Hospital, Elgin, said 
that admissions of North Dakotans 
per 1000 population is above the 
general United States average, but 
that per cent of occupancy and 


DR. LANCASTER 


DR. JACOBSON 


average length of stay in the state 
are below the U. S. average. He 
said that this was true because of 
the hazards of farming as an oc- 
cupation and the large percentage 
of persons more than 60 years of 
age in the state. Dr. Jacobson pre- 
dicted that hospital utilization and 
hospital care costs will continue to 
increase, 

Dr. W. E. G. Lancaster of the 
Fargo Clinic and first vice presi- 
dent of the North Dakota Blue 
Cross Plan said that hospital adult 
patient day costs in the state have 
risen 20 per cent ($3.50) from 
1953 to 1957 and that Blue Cross 
adult patient day costs have risen 
27 per cent ($4.84) during the 
same period. He attributed the dif- 
ference to the fact that Blue Cross 
members have a shorter stay than 


Roll Call Enlarged 


5 
: 


MASSACHUSETTS’ 18 Department of Mental Health institutions joined the Massachusetts Hos- 


pital Association and the American Hospital Association last month. In this group are 12 
mental hospitals, 4 schools for the mentally retarded, a hospital for work with convulsive 
diseases, and a geriatrics institution—the 18 units serving some 35,000 persons on an ovt- 
patient or inpatient basis. Shown here as the institutions were welcomed to membership in the 
associations are {i to r): Henry G. Brickman, executive director, MHA; Abbie E. Dunks, AHA 
trustee; Dr. Jack R. Ewalt, commissioner of the state's mental health department, and Rt. 
Rev. Msgr. A. C. Dalton, president-elect of the Massachusetts Hospital Association. 
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average hospital patients, incur- 
ring major costs in fewer days and 
raising the overall per diem cost. 
He said that abuses of Blue Cross 
membership also are a factor in 
increasing Blue Cross expendi- 
tures. 


Mr. Jydstrup explained the Blue 
Cross structure to newsmen and 
said’ that it is predicted that in 
1958 contracts by Plan members 
will increase 5.5 per cent, Blue 
Cross claims per case will increase 
7.1 per cent; payments to hospitals 
will increase 3.2 per cent and addi- 
tions to reserve for contingencies 
will be 5 per cent. 

During the question period, Mr. 
Jydstrup was asked if Blue Cross 
income will not always be behind 
expenditures if benefits are con- 
stantly increased. No, he replied, 
if rates are predicated on a realis- 
tic basis of the benefits to be of- 
fered, increases in hospital costs, 
and utilization of Blue Cross con- 
tracts. 


Death Rate Rises During — 
First Three Weeks of Year 


Every area of the country, ex- 
cept New England, has reported an 
increase in death rates during the 
first three weeks of this year in 
comparison with the same period 
of 1957. 

The Public Health Service has 
been trying to determine if the 
upswing in fatalities is due to the 
anticipated second wave of Asian 
influenza. 

A total of 114 cities surveyed 
weekly by PHS for statistics on 
deaths showed that New England 
recorded a 1.2 per cent decrease in 
its death rate during the three 
week period. 

These areas reported these fa- 
tality statistics for the first three 
weeks of 1958: 

Pacific (12 cities) up 3.5 per 
cent. 

Mountain (8 cities) up 26.5 per 
cent. 

West South Central (13 cities) 
up 21.3 per cent. 

East South Central (8 cities) up 
14.5 per cent. 

South Atlantic (11 cities) up 
10.2 per cent. 

West North Central (9 cities) 
up 11 per cent. 

East North Central (19 cities) 
up 9.6 per cent. 

Middle Atlantic (20 cities) up 
11 per cent. 

New England (14 cities) down 
1.2 per cent. 
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THE GUIDE ISSUE 


A Story of 7000 @ 


Questionnaires 


for use in compiling the 1958 Guide Issue of HOSPITALS, J.A.H.A. Among others working 
on the data are (center, clockwise from left): Barbera Mann, Mildred Corbin, Ellabet Dorsen, 
Marjorie Kelley, and Abba Salzman. Mary Connolly (right) checks incoming questionnaires 
against AHA records to determine whether the replying hospitals are members of the Association. 


After some 26,000 manhours of mailing, sorting, compiling, analyzing, 
checking, and coding more than 7000 questionnaires containing 1.9 
million separate pieces of information and transferring this information 
to 140,000 punch cards, the Guide Issue of HOSPITALS, JOURNAL OF THE 
AMERICAN HOSPITAL ASSOCIATION, will be ready for the final editoria) 


processes prior to publication. 

The Guide Issue is the Aug. 1 
issue Of HOSPITALS. 

Staff members of the Association 
are working with the returns from 
7074 questionnaires mailed to hos- 
pitals at the end of September 
1957. (The hospitals are those ac- 
cepted for listing by the Commit- 
tee on Listing of the AHA’s Coun- 
cil on Professional Practice. ) 

As of Jan. 20, approximately 
6800 hospitals had returned the 
question forms seeking informa- 
tion on ownership, patient stay, 
available inhospital facilities, 
number of beds, number of pa- 
tients admitted, outpatient facili- 
ties, operating costs, assets, per- 
sonnel, working hours. Some of the 
material is confidential and used 
only in computing national aver- 
ages. 

This year the personnel category 
was expanded to include more de- 
tail on the hospital use of regis- 
tered nurses in nonnursing jobs. 

These were some of the unusual 
job titles held by graduate nurses 
in various hospitals: spiritual host- 
ess, glove room nurse, chapel 
nurse, office manager, medical art- 
ist, coordinator of volunteer serv- 
ices, student recruiter and librar- 
ian, student recruiter, school 
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librarian, cardiovascular laborato- 
ry nurse, pharmacy apprentice, 
educational director, activities di- 
rector, reservation nurse, record 
accountant, purchasing agent, su- 
pervisor of student health, indus- 
trial nurse, administrative super- 
visor of dietitians, supervisor of 
nonprofessional personnel. 


RETURNS UP 6 PER CENT 


Questionnaires returned by mid- 
January represent 96.7 per cent of 
the hospitals accepted for listing. 
At the same time a year ago there 
was a 91 per cent return. Last year 
the total rate of response was 91 
per cent. 

“This year,” said James J. Ray- 
mond, AHA’s coordinator of statis- 
tical surveys, “every effort is being 
made to get 100 per cent return.” 
To carry out this purpose, a second 
questionnaire was sent to hospitals 
which had not replied by Nov. 18, 
1957. A letter from Dr. Edwin L. 
Crosby, AHA director, accom- 
panied each mailing. 

Approximately 500 personal let- 
ters and telegrams were sent by 
Dr. Crosby to hospitals which had 
not replied by a late date. 

The questionnaire, divided into 
12 main sections, contains 278 


PILES OF QUESTIONNAIRES surround Carl 
Svendsen (left) as he studies and codes some 
of the 7000 documents which have been re- 
turned to the American Hospital Association 


items concerning hospital activi- 
ties, assets, and facilities. Planning 
of the questionnaire began last 
spring, even before the 1957 Guide 
was distributed, and was com- 
pleted during the summer. 

After the questionnaires have 
been: 

® opened 

® sorted 

@ checked off against the names 
of the hospitals to which they were 
sent 

@® processed to indicate hospital 
approval by special groups (Amer- 
ican Medical Association, National 
League for Nursing, etc.). 

® coded (grouping hospitals un- 
der rigidly defined headings, e.g., 
federal hospital, voluntary hos- 
pital) 
the information is transferred to 
business machine punch cards. 

The punch cards ease the burden 
of compiling information. If, for 
instance, it is necessary to find the 
number of hospitals having 200- 
299 beds it is a simple matter for 
the electronic machines to pick out 
all the cards punched at the 200- 
bed mark, whereas it would be a 
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SOUTH DAKOTA 


HORACE E. ATKIN 
Administrator 
Community Memorial Hospital 
Redfield 
(44 beds) 


State Association Presidents 


VERMONT 


LESTER E. RICHWAGEN 
Administrator 
Mary Fletcher Hospital 
Burlington 
(218 beds) 


WYOMING 


SISTER ALICE MARIE, R.N. 
Administrator 
De Paul Hospital 
Cheyenne 
(125 beds) 


major project to manually search 
7000 questionnaires for such in- 
formation. 

A dozen persons are preparing 
the questionnaires for processing 
by the business machine section, 
where another half dozen persons 
will be working with the punch 
cards themselves. 


The people working with the 
questionnaires have 1.9 million 
separate pieces of information to 
code and put on some 140,000 
punch cards (there are 20 punch 
cards for each reporting hospital— 
12 statistical cards, 6 alphabetical 
cards, and 2 work cards). It has 
been calculated that the annual 
survey costs AHA $10.40 for each 
listed hospital, exclusive of staff 
salaries. 

Special tabulations of unpub- 
lished data may be purchased by 
organizations for research pur- 
poses; the anonymity of replying 
hospitals is preserved. 

Besides being used in the Guide 
Issue, the information compiled by 
AHA is used in the Statistical Ab- 
stract of the United States, and by 
the Bureau of Labor Statistics, 
Department of Health, Education, 
and Welfare, special interest 
groups such as state and regional 
planning bodies and by Blue Cross 
and commercial insurance firms. 


Discuss Patient Care, 
Trustee Role at Institute 


“Trustee Responsibility for Pa- 
tient Care” will be discussed at the 
first trustee institute of the Hos- 
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pital Council of Philadelphia on 
March 4. There is a registration 
fee of $5, which includes the cost 
of a luncheon. 

Scheduled to speak are: 


Dr. Kenneth B. Babcock, 


rector, Joint Commission on Ac- 
creditation of Hospitals, who will 
speak on the accreditation pro- 
gram. 


® John ‘ Ryan, president, 
Pittsburgh Hospital; trustee of 
Children’s Hospital, Pittsburgh, 


and president of the Hospital 
Council of Western Pennsylvania, 
who will speak on the public’s in- 
vestment in hospitals. 

@ Dr. Albert W. Snoke, director 
of Grace-New Haven (Conn.) 
Community Hospital and immedi- 
ate past president of the American 
Hospital Association, who will 
speak on professional relations. 

Raymond P. Sloan is to be the 
moderator of a panel discussion at 
the institute. Mr. Sloan is vice 
president of the Alfred P. Sloan 
Foundation, a member of the board 
of managers of the Memorial Cen- 
ter for Cancer and Allied Diseases, 
New York City, and chairman of 
the board of directors of The Mod- 
ern Hospital. 


Miners’ Hospital Physician 
Fights Medical Group Stand 


The United Mine Workers medi- 
cal program and its affiliated hos- 
pital network in Virginia, West 
Virginia, and Kentucky are await- 
ing with interest the outcome of 
Dr. Frederick P. Zuspan’s contest 


to gain admission to a Kentucky 
medical society. 

Dr. Zuspan, a salaried obstetri- 
clan on the staff of McDowell 
(Ky.) Memorial Hospital, charged 
that rejection of his application for 
membership in Floyd County Med- 
ical Society resulted from his affil- 
iation with the miners’ hospital. 
He has appealed the action to the 
Kentucky State Medical Asso- 
ciation. 

In a detailed statement submit- 
ted to KSMA, the doctor disputed 
the county society’s contention that 
McDowell Memorial Hospital is 
unlawfully practicing corporate 
medicine. Rather, he stated, the 
Floyd County society is using the 
AMA principles of ethics as a sub- 
terfuge for exercising coercion. 


CURRENT LISTINGS OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


FLORIDA 
Beach—Bethesda Memorial Hos- 
pital. 


KANSAS 
Marysville—Community Memorial Hospital. 


LOUISIANA 
Rayne—Rayne Branch Hospital. 


MASSACHUSETTS 
Belchertown—Belchertown State School. 
Boston—Boston State Hospital. 
Boston—Commonwealth of Massachusetts 

Department of Mental Health. 
Boston—Massachusetts Mental Health 
Center. 
Framingham—cCushing Hospital. 
Fox borough—Foxborough State Hospital. 
East Gardner—Gardner State Hospital. 
Hathorne—Danvers State Hospital. 
Medfield—Medfield State Hospital. 
North Grafton—Grafton State Hospital. 
Northampton—Northampton State Hospi- 


tal. 
Palmer—Monson State Hospital. 
Taunton—Myles Standish State School. 
Taunton—Taunton State Hospital. 
Waltham—Metropolitan State Hospital. 
Waverly—Walter E. Fernald State School. 
Westborough—Westborough State Hospital. 
Worcester—Worcester State Hospital. 
Wrentham—Wrentham State School. 


MISSOURI! 
North Kansas City—North Kansas City Me- 
morial Hospital. 


WEST VIRGINIA 
Petersburg—Grant Memorial Hospital. 


PUERTO RICO 
Santurce———Provisional Board of the Medi- 
cal Center of Puerto Rico. 


NEW PERSONAL MEMBERS 


Allen David L.—student hosp. admin.— 
University of Chicago—Chicago. 

Allen, William Robert—eng —Swedish- 
American Hospital—Rockford, Il. 

Asher, Leon—chief eng.—Holy Cross Hos- 
pital—-Salt Lake City, Utah. 

Barnett, Clara M., R.N.,—admin. Lyon 
Health Center—Yerington, Nev. 

Baughan, Elwood C.—maint. man.—Retreat 
for the Sick—-Richmond, Va. 

Bauley, Leonard C.—purch. agt.—Detroit 
Memorial Hospital—Detroit. 

Baumgartel, Earl A.—dir. of eng. and maint. 
—St. Francis General Hospital and Re- 
habilitation Institute—Pittsburgh. 

Bechtol, Fred H.—blidg. supt. and chief eng. 
~—Oakwood Hospital—Dearborn, Mich. 

Beldin, Howard man.—Presby - 
terian Hospital—Philadelphia. 

Bock, Sam—chief eng.—Sinai Hospital of 
Baltimore—Baltimore. 

Bowden, R. O.—maint. eng. rod Memorial 
Hospital—Winston-Salem, N.C. 
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Branch, H. T.—plant eng.—Childrens Hos- 
pital—Cincinnati. 

Brown, James W.— agt. Me- 
morial Hospital—Memphis, Tenn. 
Brown, William H.—hosp. eng.—Valley Hos- 
pital—Van Nuys, Calif. 

Cannon, Joseph E.—asst. dir. of social wel- 
fare—Providence, R.I. 

Cervantes, Luis—student hosp. admin.— 
Medical College of Virginia—Richmond. 
Charney, Merle H.—admin. res.—Jewish 
Hospital Association—Cincinnati. 
Clements, Paul—chief eng.—Inter-Commu- 
nity Hospital—Covina, ‘alif. 

Cobb, George—maint. supt.—Peninsula 
Hospital—Burlingame, Calif. 

Covone, Joseph T.—chief eng.—Home for 
the Jewish Aged—Philadelp ia. 

Cribbs, W. O.—exec. eng.—St. Marys Hos- 
pital—Rochester, Minn. 

Cunningham, H. A.—chief maint. eng.— 
Kaiser Foundation Hospital—Fontana, 
Calif. 

Curtis, Albert A.—asst. supt.—-St. Luke's 
Methodist Hospital—-Cedar Ra ids, lowa. 
Daniels, Rodger Lee—compt.—St. Luke's 
Hospital—Bethlehem, Pa 
Danks, Richard T.—supv. eng. —§t. Francis 
Convent—Sprin field. Il) 

Darnell, McDona d—chief eng. division— 
Veterans Administration Hospital—Tus- 
caloosa, Ala. 

Davis, Newton M. Jr.—student—Michigan 
State University—East Lansing. 

Distelrath, Bernard E.—chief eng.—Provi- 
dence Hospital—Detroit. 

Draper. William R.—student hosp. admin. 

Medical College of Virginia— Richmond. 

Elisasser, Clarence R.—maint. foreman— 
Brown Memorial Hospital—Conneaut, 
Ohio. 

Emond, Joseph O.—purch. agt.—St. Joseph 


Hospital—Vancouver, Wash. 
Fajardo, Dr. Guillermo—student hosp. ad- 
min.—University of Minnesota—Minne- 


apolis. 

Faletra, Joseph L.—student hosp. admin.— 
Northwestern University—Chicago. 

Foster, William R.—eng. in charge of maint 
—New Jersey State Hospital—Trenton. 

Franz, Howard C.—asst. to the exec. vice 

res.—Central Hospital Service—Colum- 
us, Ohio. 

Gerfen, Harry R.—chief eng.—-Marin Gen- 
eral Hospital—San Rafael, Calif. 

Gilbert, Reuben, C.—chief eng.—Victory 

Graff, C. —ch one oseph Hospi- 
tal Albuquerque, 

Grear, Vernon Deaconess 
Hospital—Cincinnati. 

Greaser, Walter L.—eng.—-St. Francis Hos- 
pital—Ca Girardeau, Mo. 

Gribble, William J.—chief eng.—West Jer- 
sey Hospital—Camden 

G leaner. Otto P.—chief eng.—Lake (Ill) 

orest Hospital Association. 

Hallenbeck, Henry A.—eng. officer--Man- 
hattan Eye, Ear and Throat Hospital 
New York City. 

Hatrak, George M.—maint. supt.—Ortho- 
paedic Hospital—Trenton, N.J. 

Houser, Gordon J.—student—Georgia State 
College—Atlanta. 

Huron, Bruce C.—purch. agt.—-Gratiot Com- 
munity Hospital—Alma, Mich. 

Inghram, Ruth instructor—course in 
hospital administration—University of 
Minnesota—Minneapolis. 

Kanoff, Raymond —asst. admin.—St. 
Francis Hospital—Breckenridge, Minn 
Harold E.—eng.—F. F. Thomp- 

Memorial Hospital—Canandaigua, 


Femina Richard W.—state hosp. facilities 
eng.—Commonwealth of Massachusetts— 
Division of Hospital Facilities—Boston. 

Krantz, Gerald M.—student nase. admin 
—Northwestern University—Chicago 

Lewis, Alban B.—maint. supt.—Kauikeolani 
Children's Hospital—Honolulu, Hawaii. 

L'Heureux, Dr. Paul—med. dir.—-St. Boni- 
face (Manitoba) General Hospital. 

Marchant, E. J.—hosp. eng.—Lenoir Me- 
morial Hospital—Kinston, N.C. 

Martin, Daniel B.—supt. of maint. and 
plant operation—York (Pa.) Hospital. 
Matthews, H. U.—supt. of bidgs. and 
grounds—Methodist and St. Luke's Epis- 
copal Hospital and Texas Children's Hos- 

pital—Houston. 

MacArthur, Dr. Clymont—Presbyterian 
Hospital in Newark (N.J.) 

MacDonald, Edward T—chiet eng —Mary 
Immaculate Hospital—Jamaica, 

MacKenzie, James—bidg. maint. supt. 
Highland Park (Mich.) General Hospital 

McGreevy, John C.—student—program in 
hosp. admin.—Northwestern University— 
Chicago. 

McKeown, Felix—chief eng.—Citizens Gen- 
eral Hospital—New Pa 

Nathanson, E.—chief eng.— -Saint 
Jude Hospital—Fullerton, Calif. 

Newman, Howard—student—Columbia Uni- 
versity—School of Public Health and Ad- 
ministrative Med.—New York City. 
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Oakes, Frederick W.—supt. of bldgs.—Mil- 
Hospital and Convalescent 

on 

Ohaver, Ralph M. Jr.—plant e ~ eee Eliz- 
abeth Hospital—Lafayette, In 

Oplatka, Erwin—dir. of food service—Sea- 
Memorial Hospital—Long Beach, 

ali 

Oster, Earl A. Jr.—head of eng. and maint. 
dept. Ochsner Foundation Hospital— 
New Orleans. 

Pence, S. Ames—admin.—Marin Genefal 
Hospital- San Rafael, Calif. 

Petti, George H.—student—School of Hos- 
pital Administration—Columbia Univer- 
sity—New York City. 

Phillips, Betty J. (Mrs. A. A. Phillips) — 
member—advisory committee— Harrison 
S. Martland Medical Center—Newark, 


Pickering, Gordon L.—bus. admin.—St. 
Boniface (Manitoba) General Hospital. 

Plaskowitz, George R.—asst. admin.— 
Cooley Dickinson Hospital—Northamp- 
ton, Mass. 

Radowill, Martin—credit man.—admission 
officer—-Lankenau Hospital—Philadelphia. 

Regan. Joseph W.—chief eng.—St. Francis 

ospital eoria, Ill. 

Reid, Virginia A.—grad. student in hosp. 
admin.—Michigan State University—East 
Lansing. 

Rich, Johnnie R.—bidg. eng.—Huntsville 
(Ala.) Hospital. 

Ring, Russell E.—maint. eng.—Marion 
(Ind.) General Hospital. 

Ruthrauff, James Curtis—student—North- 
western University—-program in hosp. 
admin—Chicago. 

Sandall, Fred—chief eng.—Resurrection 
Hospital—Chicago. 

Sauers, Robert J.—bidg. supt.—Mt. Sinai 
Hospital— Milwaukee. 

Schenker, Irwin William—pers. off.— 
Methodist Hospital of Brooklyn (N.Y.) 
Schuler, Joseph—chief eng.—St. Agnes 

Hospital—Baltimore. 

Scott, Snowden A.—chief eng.—Ottumwa 
(lowa) Hospital. 

Richard J.—chief eng.—Bethesda 

ospital—Crookston, Minn. 

Shepard, James H.—chief eng. —St. Agnes 
Hospital—Fresno, Calif. 

Dorais, Mother M -general bursar 

Montreal, Quebe 

Sister Flora Mary—admin, of St. Ignatius 
Province—Spokane, Wash. 

Sister Mary Josetta—admin.—St. Joseph's 
Infirmary- 

Sister Mary La Salette, RS.M.—admin.— 
Mt. Carmel Mercy Hospital—Detroit. 
Smith, John W.—chief eng.—Lourdes Hos- 

pital—Binghamton, N.Y. 

Smith, Leo G.—graduate student. hosp. ad- 
min University of California—Concord. 

Soltis, Steve J.—admin.—Beckley (W. Va.) 
Memorial Hospital. 

Strand, James E.—student hosp. admin.— 
University of Minnesota—Minneapolis 
Stratton, Robert T—chief eng—North 
Country Hospitals Inc.—Gouverneur, N.Y. 
Syverson, LaVand Merlyn—instructor- 
hosp. admin.—American University-— 
Beirut, Lebanon: asst. admin.—American 

— Beirut. 
lor, Dr. W. I.—dir.—Canadian Commis- 
on on Hospital Administration—To- 
vente. Ontario 

Thompson, Clarence C.—hosp. en 
Memorial Hospital—Pearisburg, 

Tubbs, John D.—student hosp atte — 
Columbia University—New York City 
Vadeboncoeur, Roger N.—pers. dir.—St 
Boniface (Manitoba) General Hospital. 
Wallaker, Janice E.—admin.— Northfield 

(Minn.) City Hospital. 

Watson, Robert A.—graduate student— 
hosp. admin.—Baylor University — Fort 
Sam Houston, Tex. 

Wendt, Kurt Patrick—student in hosp. ad- 
min.—-Washington University (Barnes 
Hospital) St. Louis. 

White, R. M.—purch. agt.—Iowa Methodist 
Hospital—Des Moines. 

Wise, P. J.—hos eng—Americus and 
Sumter County lospital—Americus, Ga. 

Yates, Lt. Charles L.—exec. off.—Tactical 
Hospital—Tinker Air Force Base, Okla. 


HOSPITAL AUXILIARIES 


St. Jude Hospital Guild—Fullerton, Calif. 

Women's Staff for Children’s Ward of 
Bridgeport (Conn.) Hospital. 

Woman's Auxiliary of Bethesda Memorial 
Hospital—Boynton Beach, Fla. 

Hospital Auxiliary of Waterman Memorial 
Hospital—Eustis, Fla. 

Ed Fraser Memorial Hospital Auxiliary- 
Macclenny, Fla. 

Woman's Auxiliery of Martin County Hos- 
pital—Stuart, 

Mary Thompson Hospital Auxiliary—Chi- 
cago 

Woman's Auxiliary to McHenry (Tll.) Hos- 
pita 

a s Auxiliary of Oak Park (Tll.) Hos- 
pital. 


Auxiliary of Mayfield (Ky.). 

ven s Guild of Brockton (Mass.) Hos- 
pita 

wears Auxiliary to Lynn (Mass.) Hos- 
pital 

ee to Milton (Mass.) Hospital and 
Convalescent Home. 

St. Hospital Auxiliary— Detroit 
Lakes, Minn. 

Our Lady of Mercy Guild—Auburn, N.Y. 

Cuba (N.Y.) Memorial Hospital Auxiliary. 

Woman's Auxiliary of Dobbs Ferry (N.Y.) 
Hospital. 

Duplin General Women's Auxil- 
iary—Kenansville 

Women's Service Board of Grant Hospital 
—Columbus, Ohio. 

Mercy Hospital Women’s Auxiliary—Okla- 
homa City, Okla. 

Women’s uxiliary to Coatesville (Pa.) 


Hospital. 
Auxiliary Board of Wyoming Valley Hos- 
pital— Wilkes-Barre, Pa. 


Hospital Auxiliary—Austin, 

ex. 

Randolph Hospital Guild—Hopewell, 

Cowlitz General Hospital Auxiliary—Long- 
view, Wash. 

Auxiliary of Group Health Cooperative— 
Seattle. 

Appleton (Wis.) Memorial Hospital Auxil- 
lary 

Bellin Hospital Auxiliary—Green 


Ba 
St. Hospital Auxiliary—Racine, Wis. 


Having fun is 
good medicine 


(Continued from page 44) 


commodate the maximum number 
of people they estimate will par- 
ticipate in a particular program. 
Frequently, when there is extra 
room on an outing, patients invite 
their guests to accompany them. 
Attendance on outings is not 
limited. As many as 35 patients 
have been accommodated at one 
time. Occasionally, as few as two 
or three patients have been taken 
to a special program at their re- 
quest. Attendance on outings aver- 
ages between 15 to 20 patients. 


STAFFING INFORMATION 


The recreation department at 
100-bed Renard Hospital is staffed 
by two full-time professional rec- 
reators, a secretary, and two full- 
time recreation orderlies, or assist- 
ants. The latter receive inservice 
training recreation supple- 
mented with a three-month train- 
ing program in patient care and 
observation which is given by the 
nursing division in conjunction 
with its own orderly training pro- 
gram. Orderlies working in the 
nursing division, on the other 
hand, are lectured for one period 
by the recreation director. They 
are oriented to the recreation pro- 
gram (outings, ward and audi- 
torilum programs) so that they 
may assist recreation staff when 
their services are available. 

Auditorium programs may at- 
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tract anywhere from 20 to 60 
patients, with the average attend- 
ance around 40. During such pro- 
grams, therefore, floor nurses are 
relieved of constant demands of 
patients and can attend to records, 
reports and other essential mat- 
ters. 

Generally the recreation staff of 
four can provide adequate cover- 
age of auditorium programs. One 
orderly stands at the front door to 
receive patients and guests, and 
the other orderly supervises the 
kitchen (if refreshments are being 


prepared), the lavatories, and the 
telephone. Both orderlies observe 
patients who sometimes wander in 
and out of an activity. The two 
professional staff persons super- 
vise the immediate activity pro- 
gram. 

Dance programs, birthday par- 
ties, and special event programs 
generally attract large patient 
groups and require extra super- 
vision. In addition to assistance 
from the nursing division, the staff 
is supplemented by volunteers, 
who have been oriented to the rec- 


DEPENDABLE -EFFICIENT-ECONOMICAL 
LAUNDRY OPERATIONS WITH 


HOSPITALS 


SAVE... 


Hospital administrators, superintendents, 
laundry supervisors find Washettes by 
Cook effect an immediate initial saving at 
installation and continuing savings in eco- 
nomical, trouble-free operation. Washette 
is completely adjusted at factory, requires 
no expensive installation, no especially 
trained operator. Fully automatic controls 
release employees for other duties. All- 
welded stainless steel construction mini- 
mizes care, makes cleaning easy. Avail- 
able in 25, 50, 75, and 100 Ib. (dry weight 
capacity) sizes and seven models. 


SPECIAL APPLICATIONS 
Washette’s famous One-Dial Control per- 
mits use of 28 wash-rinse cycles, meeting 
special laundering applications not cov- 
ered by ordinary washers. Hospitals find 
satisfactory economical solutions to unique 
laundry problems in Washette’s outstand- 
ing versatility. 


SEND FOR FREE BROCHURE 


COOK MACHINERY CO., INC. 

4122-N Commerce Street, Dallas 26, Texas 
( ) Please send literature on famous Washette by Cook 
{- ) Please send name of nearest Washette Distributor 


CHECKTHESE 


Special operator training unnecessary 
Fully automatic controls, save opero- 
tor time 
Stainless steel to 
throughout, easy 


Inexpensive installation, no assem- 


MACHINERY 


COMPANY, INC. 
of Dallas 


reation program. 

Off-campus activities, on the 
other hand, demand close super- 
vision and a large proportion of 
personnel to patients. Generally, 
the hospital rule is that one staff 
person be assigned for every five 
patients, with a minimum of two 
staff persons regardless of the size 
of the groups. Before any group 
leaves the hospital, special pre- 
cautions are noted for every pa- 
tient participant, i.e., suicidal or 
elopement tendencies, and special 
medication warnings. One person 
may sometimes be assigned to 
watch one or two patients, in par- 
ticular cases. 

Staff always includes both male 
and female personnel. In large, 
crowded areas (picnic grounds, 
sports events, museums and fairs) 
larger groups are broken down in- 
to units of five or six patients, each 
supervised by two staff personnel. 
It is imperative that proper cover- 
age be given to each activity, as 
required. Volunteers are also being 
trained to supplement regular staff 
on outings. 


BEHAVIOR EVALUATION 


Immediately following each ac- 
tivity period, a written report is 
made by the activity supervisors. 
The report records (1) informa- 
tion for use in future evaluations 
of the recreation program, (2) 
suggestions and comments for im- 
proving future programs, and (3) 
specific observations made on pa- 
tients’ behavior during the course 
of the activity. 

Observations of patient  be- 
havior attempt to record the overt 
responses a patient made to the 
recreational activity. For ex- 
ample: | 

To what extent did the patient 
participate? Did he socialize freely, 
or avoid contacts with others? 
What was his choice of activity? 
How well did he observe the rules? 
Did he appear oriented to the en- 
vironment, and did he adapt 
quickly to changes? Did he display 
physical symptoms of nervousness, 
trembling, agitation, confusion? 
How did he look? What did he do” 
What did he say? 

Reports are made specifically for 
those patients whose behavior ap- 
pears noteworthy. The number 
may vary. When nonprofessional 
observers are involved, they are 
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instructed to note all of their im- 
pressions and not to limit observa- 
tions to the medical terms they 
may know. 

Observations of patient be- 
havior are summarized at the end 
of each week and discussed at a 
weekly conference with the oc- 
cupational therapy and resident 
medical staffs. The conferences 
provide opportunity for an ex- 
change of ideas and observations 
which are essential to the phy- 
sician as he evaluates the patient's 
progress during the course of psy- 
chotherapy. 


UNDESIRABLE ACTIVITIES 


The recreation staff at Renard 
feels that pitfalls in a recreation 
program are not inherent in any 
specific activity. Undesirable ef- 
fects can usually be prevented by 
good planning. The following 
standing rules have been estab- 
lished by the hospital to guide 
such planning: 

1. Make every possible attempt 
to find out about the recreation in- 
terests of patients—ask all person- 
nel who come in contact with pa- 
tients for recreation suggestions. 
Each patient should complete a 
standard questionnaire on his rec- 
reational likes and dislikes. 

2. Don’t insult a patient’s in- 
telligence. Although he may be 
severely depressed, confused or 
withdrawn, don’t assume he must 
be approached on a low intel- 
lectual level. 

3. Try to avoid disappointments 
in programs. If cancellations ap- 
pear unavoidable, have alternate 
programs planned. 

4. Avoid noisy entertainment, 
sudden surprises, low-cut gowns, 
and unnecessary waits before pro- 
grams start. 

5. Carefully evaluate patients’ 
responses to all activities. Record 
such responses and utilize this in- 
formation in planning future ac- 
tivities. 

From the experience at Renard 
Hospital it has been found that a 
well directed recreational therapy 
' program can give almost unlimited 
service resulting from flexibilities 
of the program and the close per- 
sonal relationship that the patient 
experiences through participation 
in it. The therapists work with the 
attending physicians on a basis of 
individual analysis, yet, the pro- 
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gram also fulfills the needs of 
group socialization. Through audi- 
torium, ward, and off-campus pro- 
grams, the department serves the 
needs of the patient, the doctor, 
and the nursing service in a vari- 
ety of ways. ad 


Hospital association meetings 


(Continued from page 6) 


Wisconsin Hospital Association——March 
13; Milwaukee (Hotel Schroeder) 


AHA INSTITUTES 


(THROUGH SEPTEMBER 1958) 


Hospital Planning and Organization 
Workshop——Februory 17-21; Louis- 
ville (Sheraton-Seelbach Hotel) 

Personnel Administration for Hospitals— 
March 3-7; Birmingham, Ala. (Holi- 
day Inn) 

Hospital Laundry Management and 
Operation — March 12-14; Houston, 
Tex. (Shamrock Hilton Hotel) 

Institute on Disaster Planning—March 


Texas Hospital Association——Moy 5-8; 12-14; Boston (Somerset Hotel) 


Dallas (Statler-Hilton Hotel) 


Nursing Service Administration— March 


Two Allis-Chalmers engine gener- 
ator sets, a 50-kw and a 35-kw, pro- 
vide desired power protection. 


Bellaire City Hospital chooses 


Allis-Chalmers rR electric 
generating sets 


... to assure power for emergency, delivery, operating and boiler 
rooms; refrigerators, elevator, and other essential needs. 


Vera. functions in the Bellaire, Ohio, City Hospital must continue — 
even if there is an external power failure. Two Allis-Chalmers engine- 
generator sets go on the line in an instant — carry the emergency load 
reliably, as long as needed. According to the hospital engineer, these sets 
are “quick starting and steady running.” 

» Whether you are building, modernizing or enlarging your hospital, get 
all the facts on Allis-Chalmers generating sets for either stand-by or 
continuous power. 


Choice of fuels and models — gasoline, natural or LP gas, or diesel 
fuel; capacities 5 to 300 kw; 50 or 60-cycle; a range of voltages; and 
equipment to match your needs. 


Undivided responsibility — for the complete set. Engines and gener- 
ators are backed by the Allis-Chalmers reputation for building outstanding 
equipment in the power and electrical fields. 


Complete service — Call your Allis-Chalmers engine dealer for help 
in analyzing your power needs, choosing the right engine-generator sets 
and accessories, installing equipment, and servicing sets after they are in 
operation. Write for illustrated bulletin “Lifesaving Power.” 

ALLIS-CHALMERS, ENGINE - MATERIAL HANDLING DIVISION, MILWAUKEE 1, WISCONSIN 


ALLIS-CHALMERS 


BG 21 
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24-28; Detroit (Fort Shelby Hote!) 

Hospital Engineering—Apri! 7-!1; Kan- 
sas City, Mo. (Bellerive Hotel) 

Planning and Working Together—Die- 
tary, Housekeeping and Nursing De- 
partment Directors—Apri! 7-11; Chi- 
cago (Edgewater Beach Hotel) 

Medical Record Library Personnel—Apri! 
14-16; Seattle, Wash. (Benjamin 
Franklin Hotel) 

Obstetrical Nursing Service Administra- 
tion—April 28-May 1|!; New Orleans 
(Hotel Monteleone) 

Institute for Occupational Therapists— 
April 28-May 2; Boston (Somerset 
Hotel) 

Hospital Auxiliary Leadership—May 6- 
8; Chicago (Edgewater Beach Hotel) 

Central Service Administration — May 
12-15; Pittsburgh (Roosevelt Hotel) 


. ployability. 

b. Subsequent examination 
should be carried out at suitable 
intervals and designed to detect 
any sign or symptom of ill health 
related to employment conditions 
and to evaluate the health of the 
individual in order to determine 
whether his health is compatible 
with his job assignment. All ex- 
aminations must be conducted by 
physicians with such assistance 
from ancillary personnel as may 
be required. Prior to each exami- 
nation, the individual should be 
advised as to its constructive pur- 
pose and value. At the conclusion 
of an examination, the physician 
should discuss his findings mean- 
ingfully with the individual. When 
health defects are found, the phy- 
sician should explain to the indi- 
vidual the importance of obtaining 
further medical attention, and en- 
courage him to consult his personal 
physician. 

2. Records— 

Complete and confidential rec- 
ords of medical examinations and 
care should be kept. The procedure 
for numbering and filing employee 
health records will vary accord- 
ing to local circumstances. Any 
system used, however, should be 
based on the unit record system 
and provide for the free exchange 
of the medical record between the 
employee health service and the 
hospital record room. 

3. Health Education and Counseling— 
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Nursing In-Service Program——May 26- 
29; Colorado Springs, Colo. (Antlers 
Hotel) 

Hospital Dental Service—June 2-5; Chi- 
cago (Edgewater Beach Hotel) 

Dietary Department Administration — 
June 2-6; New York City (Sheraton- 
McAlpin Hotel) 

Hospital Organization Planning Work- 
shop—June 4-6; Roanoke, Va. (Ho- 
tel Roanoke) 

Administrators’ Secretaries—June 9- | 3; 
San Mateo, Calif. (Villa Hotel) 

Hospital Public Relations——June |6-19; 
Berkeley, Calif. (Claremont Hotel) 

Hospital Pharmacy——June !6-20; Phil- 
adelphia (Temple University) 

Directors of Hospital Volunteers——June 
25-27; Kansas City, Mo. (Bellerive 
Hotel) 


ASSOCIATION 


Hospitel Lew—July |-3; Denver (Cos- 
mopolitan Hotel) 

Hospital Purchasing—July East 
Lansing, Mich. (Michigan State Uni- 
versity) 

Hospital Pharmacy—July 28-August |; 
Chicago (University of Chicago) 

Dietary Department Administration —— 
September 8-12; Kansas City, Mo. 
_ (Bellerive Hotel) 

Disaster Planning ——September |5-1!7; 
Dallas, Tex. ‘Adolphus Hotel) 

Hospital Insurance —— September 25-26, 
Baton Rouge, La. (Capitol House) 

Operating Room Administration — Sep- 
tember 29-October 2; New York City 
(Sheraton-McAlpin Hotel) 

Medical Social Workers——September 29- 
October 3; Minneapolis (Hotel Radis- 
son) 


SECTION 


(Continued from page 52) 


The physician and nurse in the 
employee health service should use 
every opportunity for the instruc- 
tion of employees in good health 
practices while at work and away 
from work. 

4. Medical and Surgical Care— 

a. Occupational Disability 

(1) Provision of medical serv- 
ices for occupationally induced in- 
jury or illness should be in accord 
with the workmen’s compensation 
laws and directed toward optimum 
rehabilitation of the employee. 

(2) When the health service 
physician assumes responsibility 
for care of industrial injuries or 
occupational diseases, he should 
seek qualified assistance or consul- 
tation as indicated by the nature 
of the injury or disease. 

b. Nonoccupational Disability 

(1) The treatment of injuries or 
diseases not occupational in char- 
acter is the function of the em- 
ployee’s personal physician. 

(2) The employee health service 
physician should limit his treat- 
ment of nonoccupational disabili- 
ties to the following: 

(a) For minor disorders, first 
aid or palliative treatment may be 
given if the condition is one for 
which the individual would not 
reasonably be expected to seek the 
attention of a personal physician, 
or to enable the individual to com- 
plete his current work shift before 
consulting a personal physician. 

(b) Care as the emergency dic- 


tates in instances of urgent sick- 
ness during hours on duty until the 
patient can be cared for by his or 
her personal physician. 


PERSONNEL 


1. Physician— 

a. The occupational health serv-. 
ice in a hospital, regardless of size, 
should have a designated physician 
in charge. This physician should be 
directly responsible to the top ad- 
ministration of the hospital. 

b. The physician in charge 
should have interest in this work 
and, whenever possible, training 
or experience in industrial or 
other form of preventive medicine. 
He should acquaint himself per- 
sonally with all materials, work 
procedures and any special health 
hazards in the hospital to the end 
that he may recommend appropri- 
ate protection of employees and 
patients against conditions actual- 
ly or potentially harmful. 

c. The physician in charge of the 
health service should have conti- 
nuity of appointment in so far as 
is possible. (The common practice 
of assigning a resident physician or 
intern to perform these duties is 
not recommended unless there is 
close, frequent and interested su- 
pervision by a physician who can 
assure this continuity.) 

d. The physician in charge 
should prepare written standard 
procedures for the guidance of the 
nurse or nurses assigned to the 
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G. ALLAN MacNAMARA 


Portrait by Fabien Bachrach 


“T'S AGAIN FASHIONABLE TO BE THRIFTY— 


and 69% of our Soo Line employees are 
saving regularly through the Payroll Savings Plan” 


“It’s again fashionable to be thrifty, and it is reassuring 
to note that 69% of our employees on the Soo Line are 
making regular purchases of U. S. Savings Bonds. Infla- 
tion is a complex thing, but here is a simple, direct step 
every one of us can take to help control the rising price 
spiral. Our recent company-wide campaign has proved 
that employees want to and will practice thrift by buy- 
ing U.S. Savings Bonds.” 

G. ALLAN MacNAMARA, President, 


Soo Line Railroad 


Individual savings are the bedrock of a sound economy. 


Today there are more Payroll savers than ever before 
in peacetime. If emplovee participation in your Payroll 
Savings Plan is less than 50% . . . or if your employees do 
not now have the opportunity to build for their future 
through the systematic purchase of U. S. Savings Bonds, 
your State Director will welcome an opportunity to 
help. His experience is yours, in setting up a Payroll 
Savings Plan or in building up enrollment in one already 
existing. Look up your State Director in the phone book. 
Or write: Savings Bonds Division, U.S. Treasury Dept., 
Washington, D: C, 


HOSPITALS 


Journal of the American Hospital Association 


THE U.S. GOVERNMENT DOES NOT PAY FOR THIS ADVERTISEMENT. THE TREASURY DEPARTMENT THANKS, FOR THEIR PATRIOTISM, THE ADVERTISING COUNCIL AND THE DONOR ABOVE 
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occupational health service. 

e. The physician in charge should 
establish written policies regard- 
ing the management of employees 
who become ill or are injured at 
times when the occupational health 
service is closed. 

f. The physician in charge should 
be a member or adviser to the 
health and safety committee of the 
hospital, or the committee or group 
otherwise designated to fulfill 
these functions. 

2. Nursing— 

a. Every hospital, regardless of 
size, should appoint a graduate 
nurse to work with the physician 
in charge of the occupational health 
service. 

b. The nurse should be chosen 
on the basis of aptitude and expe- 
rience in professional nursing in 
an industrial medical department, 
a public health agency, or the oc- 
cupational health service agency, 
the outpatient service or emer- 
gency room of a hospital. 

c. The nurse should be respon- 
sible to the physician in charge of 
the occupational health service for 
professional duties and activities 
in the program. 


d. The nurse should work under 
written standard procedures, de- 
veloped by the physician in charge. 

e. The primary functions of the 
nurse are: 

(1) Providing nursing care for 
employees who are ill or injured 
as authorized by the physician in 
charge. 

(2) Assisting the physician with 
health maintenance examinations. 

(3) Participating in the health, 
safety and sanitation program of 
the hospital. 

(4) Promoting health education 
and engaging in health counseling. 

(5) Supervising the mainte- 
nance of adequate records and re- 
ports of all services rendered. 

(6) Maintaining familiarity with 
the work environment and its po- 
tential hazards. 


FACILITIES 

Principal requirements are— 

1. Sufficient space for private 
interviews and examinations of 
applicants and regular employees. 
The facilities should be readily 
accessible to the employees. 

2. Appropriate equipment for 
the service furnished. 


3. Space for record maintenance 
and storage. 

4. The emergency room of the 
hospital is not the proper place for 
an occupational health service, but 
may be used for the immediate 
treatment of injured employees, 
and when the occupational health 
service is closed. Record of the 
treatment in the emergency room 
should be kept and filed in the 
employee’s medical record. 
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5) 1955. 

3. “Medical Relations in Work- 


men’s Compensation,” American 
Medical Association, December 
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THE COMPLETE 
PACKAGE FOR 
HANDLING THE 


DECEASED 


SHROUDPAC, the time-saving procedure for easier, cleaner, 
faster handling of the deceased. Special hospital white, fully 
opaque plastic shroud sheet respectfully shields the body 
from view and prevents embarrassing soilage. Always ready 
for instant use, no searching, no improvising. SHROUDPAC 
stores compactly in a handy six-unit dispenser. 

For further information and samples, contact your SHROUD- 


PAC distributor. (See below). 


SHROUDPAC CONTAINS 
these necessery items: PLASTIC 
SHROUD SHEET (Adult Size or Child 
Size) ¢ CHIN STRAP « THREE UNIFORM 
IDENT. TAGS « TWO CELLULOSE PADS 
e FIVE TIES. 


Each SHROUDPAC comes in a poly- 
ethylene bag designed to hold the 
onal belongings of the deceased. 


| 


Absolute, Accurate, Efficient Inventory 
is within your economic means with 


ALL SIZES 


ideal approach to the hospita! phar 
macies’ prepackaging operation. Ac- 


tual performance in a leading New | 9m 


York City hospital* proved Rotax ‘‘S’’ 
counts and packages 95% 
tablets and capsules in far less time 
than any other method, giving abso- 
lutely accurate count and making bulk 
purchases practical. This fact plus 
labor saving economies makes pos- 
sibie amortization within 9 months 

Rotax ‘'S’’ counts capsules, coated 
and uncoated tablets, wafers and 
pills up to %” diameter, fills 
into any tube, vial, bottie, box 
or bag. Production is approxi- 
mately 1200 units per hour in 
only 14” x 24” table space. Sim- 
plicity of design allows for easy 
operation by unskilled personnel, 
quick cleaning, rapid dismant- 
ling and easy shifting of set 
screws to change over to an- 


«Name on 
other counting operation 


request 


WRITE NOW OR PHONE FOR DETAILS 


“You Can Count On Burnet” 


established 1889 


of all 


ROTAX model “S’’/ 


the ideal tablet & capsule counting machine 
FOR HOSPITAL PHARMACIES OF 


the 


PATTON HALL, Inc. 
CHICAGO 47, ILLINOIS 
SHROUDPAC is available through: A. S. Aloe Co.;: American Hospital 
Supply Corp.; E. F. Mahady Co.; Meinecke & Co., Ine.; Physicians 
Supply Co., in Canada: ingram & 


BURNET company 


PACKAGING EQUIPMENT DIVISION 
E. Midland Ave. — Box 6 — Paramus, N. J. — COlfax 1-2250 


inc.; Will Ross, Ine.; 
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PRO RE NATA 


JOHN H. HAYES 


With this issue, dear readers, 
I will have completed 
Six years of this drivel in print. 
Some items were fresh and some 
were reheated. 
It has been a most pleasant stint. 
Many of you, in your daily du- 
ties, come upon items of humor, 
‘pathos and human interest gen- 
erally which you could well share 
with others in the field. Please send 
them in. We always give credit to 
the source when they are printed. 


You can’t very well look out for 
trouble if you don’t look for it. 
Perhaps the most popular and 


instructive institutes of the A.H.A. 
have been those on nurse staffing 
problems, co-sponsored with the 
National League for Nursing. If 
we are to win the battle we must 
learn to do well with what we 
have; and there is no greater prob- 
lem facing hospitals today than 
that of providing good nursing to 
patients. 

About this time, having broken 
all the little boy’s toys, many 
fathers are back looking at TV. 

@ 
WORDS NOAH WEBSTER 
NEVER THOUGHT OF: 

FLYING PANS—People’s faces 
in airplanes. 

HO—a USEless house. 

DOGGESS—A much nicer name 
for a female dog. 

RAY—A tray without tea on it. 

IST—An artless artist. 

TWARMS—Crowds of two peo- 
ple each. 

IER—A cashier who takes out 
cash. 

x* * 

If pipe smokers do not seem to 

develop lung cancers maybe it is 


because of all the sulphur and 
phosphorous they inhale. They 
seem to smoke more matches than 
tobacco. 

I like to think that the UN was 
formed in order to take the first 
two letters out of UNfriendliness. 


Labor strikes beget labor strikes, 
because they result in higher liv- 
ing costs. Then other groups must 
strike in order to be able to meet 
those costs. 
Some people do not begin to 
really pray until they or their 
loved ones are patients in a hos- 
pital. 
That’s a split infinitive—for em- 
phasis. 
2 @ 
Some folks say that they do not 
save money for a rainy day because 
they never go out when it rains. 


It is hoped that you have not 
packed away with the Christmas 
decorations the Spirit of Christ- 
mas. 


see the 


For a Handy Purchasing 
Reference 


GUIDE FOR 
HOSPITAL BUYERS 


18 E. Division Street 


on the Goldenrod pages 
Part Il of August 1 issue 
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with your estimate .. . 


JOHN F. RICH COMPANY 


3 Penn Center Plaza 
Philadelphia 2, Pa. 


“WE EXPECT TO REACH OUR 
GOAL OF $650,000 
ON THURSDAY . . .” 


“We wish to express our appreciation to you and 
your associates for the fine campaign you have con- 
ducted for our Hospital . . .” 


“We're happy, too, that our expenses are well with- 
in the modest budget which was set up in accordance 


These are excerpts from a letter written to John F. Rich by 
the president of a community hospital in a town of 18,000 
population in central Pennsylvania ... They reflect just one 
of the many hospital success stories to which the John F. Rich 
Company has contributed during nearly 12 years in the field. 


Member, American Association of Fund-Raising Counsel 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4 — For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7 Miscellaneous. 


Transient Rate: Thirty cents a 
word; minimum charge $4.50 per in- 
sertion. 


Contract Rate: Six-point body 
lines, 13 pica columns, $1.40 per 
line; eight-point display lines $1.70 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 
tracts with no change of copy. 


SERVICES 


DISASTER PLANNING consulting service 
to aid your industry or institution to pre- 
pare plans of action in case of fire, flood, 
natural disaster or civil defense situations, 
Timothy G. Stillman, P.O. Box 54B, Corn- 
wall-on-Hudson, New York. 


POSITIONS OPEN 


ANESTHETIST-NURSE. For 250 bed gen- 
eral hospital. Excellent working conditions 
and Good starting sal- 

. Write: r. Bert Stajich, Assistant 
Columbia Hospital, 3321 N. 
Maryland Avenue, Milwaukee 11, Wiscon- 
sin. 


PERSONNEL DIRECTOR—with sound edu- 
cational and experience background in hos- 
pital personnel management, for bed 
Catholic general medical surgical hospital 
with four related schools. Midwest city of 
30,000 near metropolitan university center. 
Salary open. Reply HOSPITALS, Box I-17. 


DIETITIAN: Excellent opportunity for 
ADA registered, hospital-trained person in 
therapeutic or administrative dietetics. 
Salary commensurate with training and 
experience. Chances for promotion excel. 
lent. Liberal benefits. Apply Personnel Di- 
rector, Iowa Methodist Hospital, Des 
Moines, Iowa. 


DIRECTOR OF NURSES: 100-bed J.C.A.H. 
approved, general hospital with 3-year 
diploma school of nursing; east; expan- 
sion program in process; good working 
conditions, social security and es hos- 
pitalization. Positions open July 1, 1958. De- 
gree required. Salary open. Apply HOS- 
PITALS, Box I-19. 


EDUCATIONAL DIRECTOR for accredited 
diploma school of nursing; 270 bed mod- 
ern, accredited, general hospital and teach- 
ing institution for Interns, Residents, 
X-Ray and Laboratory Technicians. School 
affiliation with Oberlin College and Metro- 
politan. County Hospital for specialties. 
Rapidly expanding community near uni- 
versities. Excellent personnel policies. Sal- 
ary commensurate to degree and experi- 
ence. Write Director of Nursing, Elyria 
Memorial Hospital, Elyria, Ohio. 


ASSISTANT MEDICAL DIRECTOR: 114 
bed tuberculosis hospital, salary - 
500 per year plus complete maintenance 
including apartment, food, laundry, and 
utilities. Apply. Executive Director, State 
Tuberculosis ospital Commission, New 
Capitol Annex, Frankfort, Kentucky. 


MEDICAL RECORDS LIBRARIAN: Utah 
Health Dept., Salt Lake City. Salary on 
one of these steps: $330-345-360-380-400- 
425. For information write to Merit Coun- 
cil, 174 Social Ave., Salt Lake City 11, Utah. 
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CLINICAL INSTRUCTORS needed in the 
following areas: (1) operating room tech- 
nique (2) medical and surgical nursin 
(3) pediatric nursing. Day. evening an 
night shifts. Integrated program: affili- 
ated with Drake University: 200 students 
in school; 400 bed, fully approved, non- 
rofit hospital. Minimum qualifications: 
S. degree, preferable in nursing educa- 
tion. Salary open. 40-hour work week: 20 
working days vacation: sick benefits. Posi- 
tion open immediately. Apply Director of 
Nursing, Iowa Methodist Hospital. Des 
Moines, Iowa. 


THERAPEUTIC and TEACHING DIETI- 
TIAN: For approved 160-bed hospital. 40- 
hour, 5-day week. Rotating shift. Salary 
open. Apply: Administrator, Milwaukee 
Children’s Hospital, 721 North 17th Street, 
Milwaukee 3, Wisconsin. 


DIRECTOR OF NURSES for 52 bed com- 
munity hospital. Salary range $475-550 nd 
month. Sick leave, vacation and holiday 
benefits. For full details contact Henry A. 
Kallio, Admin., Lompoc Community Hos- 
pital, Lompoc, California. 


HOSPITAL ADMINISTRATOR: experi- 
enced ACHA member, to direct 441 bed, 
mid-western, university affiliated, teachin 
hospital. Appt Chairman, Board o 
a 300 ty Hall, Louisville 2, Ken- 
tucky. 


Wanted—EDUCATIONAL DIRECTOR for 
diploma school of nursing in 190 bed gen- 
eral community hospital located in resort 
city of 50,000 on Lake Michigan. Hospital 
full accredited by Joint Commission, 
A.M.A., approved programs for interns, 
lab technicians and x-ray technicians. Per- 
licies, liberal benefits, starting 


sonnel 

salary $6,000 per annum. Apply Box HOS- 
PITALS, I-20. State experience and quali- 
fications. 


DIRECTOR — NURSING SERVICE AND 
EDUCATION: 300 bed Protestant gener- 
al hospital. Expansion program in pro- 
gress, with 150-student school of nurs- 
ing, needs Director of Nursing to be 
responsible for Nursing Service and School 
of phe 9 Applicants should be in excel- 
lent health, between approximate ages of 
35-45. Liberal salary range and nefits. 
Excellent working conditions in one of the 
Midwests foremost institutions, centrally 
located in the —7 and convenient to 
outstanding residential and shopping facili- 
ties. Contact Mr. S. W. Martin, Adminis- 
trator, Milwaukee Hospital, 2200 West Kil- 
bourn Avenue, Milwaukee 3, Wisconsin. 


‘ASSISTANT ADMINISTRATOR: 


HOSPITAL PERSONNEL BUREAU 


220 E. Lexington St. Baltimore 2, Md. 
No registration fee. LExington 9-5029 
Cc. J. Cotter Associates R. J. E. Guild 


NATION-WIDE PLACEMENT SERVICE 


Openings for Physicians, Administrators, 
Anesthetists, Dietitians, Director of Nurs- 
ing, Instructors and all RN Categories: 
Lab. and eS Technicians, Phys. Thera- 
ists, Social orkers, Pharmacists, Exect. 
ousekeepers, Comptrollers and all hospi- 
tal categories. 


Licensed Employment Agent 


DOROTHEA BOWLBY ASSOCIATES 
8 South Michigan Avenue Chicago 3, Il. 


Suite 1420—ANdover 3-5293 
Dorothea Bowlby, Director 


A Specialized Employment Service for 
Medical and Hospital Personnel. (Men 
and Women.) For Administrators, Person. 
nel Directors, Business Managers, Dieti- 
tians, Physicians, Directors of Nurses, 
Therapists, Pharmacists, Medical Record 
Librarians, Anesthetists, Public Relations 
Biochemists, Medical Technologists, X-Ra 
Technicians, F Service Managers. All 
inquiries from applicants are kept strictly 
confidential. 


RTISING 


Wanted—young, well trained BUSINESS 
MANAGER to take over duties of present 
manager nearing retirement, group of 17 
doctors. Write L. M. Hammar, M.D., Man- 
kato Clinic, Mankato, Minnesota. 


POSITIONS WANTED 


CHIEF PHARMACIST—Prefer genera! 
hospital over 300 beds; M.S. degree in Hos- 
pital Pharmacy and Hospital Pharmacy In- 
pe me over 3 years hospital experience; 
29 single; prefer Midwest, but ail move to 
any location. HOSPITALS, Box I-18. 


ADMINISTRATOR or ASSISTANT — 5 
years general hospital experiences em- 
bracing all pnnoes. desires advancement, 
rogressive hospital. Public Accountant. 
ife Nurse Anesthetist, general anesthesia 
experience. Location not a factor. Reply 
iving full details in first letter to HOS- 
ITALS, Box I-10. 


WOoDWARD 
Personnel Bureau 


3rd 185 N.WABASH AVE. 
CHICAGO®s 
ANN WOODWARD Director 


Telephone RAndolph 6-5682 


ADMINISTRATORS: (a) Reqg’s degree or 
5 yrs exper; two new 125 bd gen! hosps; 
to $15,000; Detroit area. (b) Req'’s degree 
HA, PA or Bus Adm, 4 yrs exper or equiv: 
360 bd, fully aprvd hosp; to $14,000: alif. 
(c) Fully apprvd tchg hsp, 450 bds in- 
creasg now; $15,000, increase, 6 mos; home 
& utilities; E. (d) Fully apprv'd gen! vol 
350 bd hsp; outstndg Board & staff: must 
be affil ACHA; minimum $20,000; MW 


ASSISTANT ADMINISTRATORS: (e) Vol, 
genl hsp, 225 bds, tchg prog; req's MHA; 
lge city on Lake Mich. (f) Asst, 3-6 mos, 
then assoc dir, followed by directrshp, up- 
on retirement of pres dir; children's hsp, 
200 beds; ige city, univ med cntr;: SW 


ADMINISTRATIVE ASSISTANT: (g) Pur- 

chases; Publ rel; report dir to adm; fairly 

ige genil hsp; vic Saulte Ste Mare. 
ch. 


MHA, 
Northwestern; 10 mos, PA, med-sized hsp; 
18 mos, adm asst, lge hsp; 8 mos, adm, sm! 
hsp; seeks asstshp, Ige hsp; prefers Pac 
Coast, SW, or foreign. 


ASSISTANT ADMINISTRATOR: MHA. 
Univ of Minn; experience includes 5 yrs, 
Jr & Sr Acct, a recognized acct 
firm; 1 yr admit clerk, _ hsp; yr's adm 
res; seeks Seep. apprv'd, vol-genl, acute, 
200-300 bd hsp; late 30's. 


ASSISTANT ADMINISTRATOR: MHA: 
18 mos, adm, sml hsp; seeks asstshp, lige 
ap any locality, prefs midwest; middle 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
900 North Michigan Ave. 


Chicago | 1, Illinois 


To physicians, hospital administrators. 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an asso- 
ciate, or the institution reorganizing or 
augmenting its staff. Burneice Larson of- 
fers the services of The Medical Bureau. 
All negotiations strictly confidential. Op- 
ortunities in all parts of America, includ- 
ng countries outside continental United 
States. Please note our descriptions of op- 
portunities in the first issue of each mon 

Write us please for further 
e 
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MBINATION ADMITTING CLERK- 

PR-SECRETARY. Top salaries outside 

eral hospitals, 40-hr. wk., progressive 
personnel policies. New Hosp. opened Jan., 

. Rocky Mtn. region, 25-min. drive to 

unds, not atl. park. Addr 

OSPITALS, 


ANESTHETIST, NURSE: For f or 


and surgery, also three 
nurses in new modern 
near Port Huron. Top Bin 


Ine., Yale, Michigan. 


DIETITIANS: A.D.A. Theres 

230-bed ful! 
ital. Salary open. 

pol cies. Housing available. - 
TALS, Box H-36. 


Registered female nurse wi 
SUPERINTENDENT of a 
Tuberculosis Sanatorium i 
Position is open August 1 
someone experienced in 
work and have some know 
berculosis work. Address 
Box H-37 


CLINICAL INSTRUCTOR 
CAL NURSING). College credi 
pede required. Salary range 
Apply Personnel 

Englewood, NJ 
ASSISTANT SUPERVISORS 
(2). Rotate 3-11:30 P.M., 11-7:30 A.M, 
Start $300 month plus $30 add'l. diff. Ap- 
ply Personnel Office, Englewood, Hospi- 
al, Englewood, 


DIETITIAN wanted for 88-bed private 

hospital near Cleveland, Ohio. 
lete charge. Live in. Write Director, 

Windsor Hospital, Chagrin Falls, Ohio. 


SITRPERVTSOR New med. 


ATE NURSES, NURSE ANESTH- 

ST, LAB. TECH., X-RAY TECH., OR 

OMBINATION LAB.-X-RAY TECH., 
MED. REC. DIETIT 


PHYSICAL THERAPIST—man or woman. 
Graduation from approved school reamiseg 


for new department located in 224- 
general hospital. Excellent personnel polli- 
oe. Allen Memoria! Hospital, Waterloo, 
owa. 


SHAY wer 


EFFECTIVE 


ae LOW COST CLASSIFIED ADVERTISING, it’s 
administrator. Yale Com HOSPITALS, Journal of the American Hospital Association 


Help wanted, for sale, position wanted . 
whatever you want to tell or sell to the hospital 
field, you'll find HOSPITALS most effective. 
That’s because HOSPITALS is read twice a month 
by more hospital administrators than any 
other hospital field journal. 


nglewoor date. on 


if 

plus admin. experience. 
rge psychiatric hos, ital. To $7000. (c) 
Northwest 200-bed hospital. Have Director 
of Nursing Education. Located in city of 
60.000. ‘d) Director of Nursing Service. 
Middle West. Service and Education are 
two separate divisions. Bachelors degree 
required. 200-bed hospital; very progres- 
sive nursing program. $6500. (e) Director 
of Nursing Service. East. Degree not re- 
uired. No teaching. 200-bed hospital near 
oston 


dle West. Complete supervision of n 


(Clip and Mail) 


100 minimum to start. (f) Mid- 
ursing 


dir; 200 bds-up, or asst, 


adm field 
hosps; Member ACHA. 


ADMINISTRATOR: BS., hosp adm; yrs 
hosp res; 4 yrs, oe ofc & asst adm, 400- 
bd, research & tchg hosp; 4 yrs, adm 150- 
bd children's hosp; superior individual, 
excel trn’d & exper’d; active hosp affairs, 
Natl levels; middle 30’s; Member 


OMINISTRATOR: 2 yrs, 
‘rgical sales; 3 yrs, 

1 yr, 5 yrs, 2 yrs, 
“zed; eminently suc- 
fiosp; late 30's; Mem- 


Ww past 6 yrs, adm, 
omer hosp, great~- 
est; Member AC- 


“MINISTRATOR: 
2 yrs relations, 
325-bd hosp: see 
South; late 30's; 


ADMINISTRATOR: B.A. 
(bus mgmty> completing 
hosp; prefers Mich; 


B.S. 
“M.S. (hosp adm) 2 yrs h 


Rates: 30 cents per word; minimum charge ‘8 ofe & cred mgr, 150- 
$4.50 per insertion. Deadline: 30 days preceding 


sp res; currently, asst dir, 
schl affil hosp; seeks asst- 
0 bds up: any locality; early 


30's: exce! recommendations: Nominee 
ACHA 


ASSISTANT ADMINISTRATOR: B.A. 
M.H.A.; 4 yrs adm offices, US Army 7 
yrs, adm asst, state Hith Dept; connie’ 
ing 2-yr adm res 100-bd tchg hosp; 

dle 30's; single. 


ANESTHESIOLOGY: 2 yrs, dir, anes, 150- 
bd ar & assoc dir, anes, 2 others: re- 
fers, chiefship, one hosp, min 300 Bas 
fee or percentage; late 30's. 


COMPTROLLER: 9 yrs, 
comptroller, 500-bd tchg 


accountant to 
hosp; 2 yrs, 


18 E. Division St., Chicago 


Please schedule the following 
under the following heading: 


advertisement for the 


HOSPITALS, Journal of the American Hospital Association 
10, Illinois 


issue(s) of HOSPITALS 


(Date of Publication) 


For Sale Instruction Positions Wanted 
Positions Open Services Wanted 
[] Check or Money Order Enclosed Signed 
[] Bill the Hospital Title 
Hospital 
Address. 
. City & State 
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safety and efficiency 
proved in more than 


2,000,000 


TRANSFUSIONS 


THE RECORD OF THE R48 PRESSURE PUMP SET SPEAKS FOR 
ITSELF. First set to make pressure transfusion safe for the 
patient, the disposable Plexitron R48 is being specified in 
more hospitals every day... throughout the world. 


Emergency pressure is instantly available ...simply squeeze 
the drip chamber. The degree of pressure and speed of 
transfusion varies with the degree of pumping action. The 
ball-float safety valve operates only with fluids... you can’t 
pump air. Set can be returned to gravity drip easily, at 
any time. 


Only filtered blood reaches the patient. Fine-mesh filter, of 
exclusive construction and design, provides maximum filtra- 
tion area and assures efficient removal of particulate matter 
in both routine and emergency transfusions. 


Literature, samples and demonstration on request 


BAXTER LABORATORIES, INC. 


MORTON GROVE, ILL. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE 
ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 
SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES * EVANSTON, ILLINOIS 


Y-TYPE PRESSURE PMP SET 
AVAILABLE AS CAT. NO. R49 


ts 


a. 
af 
| 
| 


AMPOULES 


STERI-VIALS” 


Parenteral BENADRYL in the new, higher strength ampoule 

is especially well suited for prompt control of acute allergic 
reactions occurring as results of blood transfusions 

or administration of serums or drugs. Added to infusion fluid 
or blood prior to administration, BENADRYL affords excellent 


University YVicrofilas 
313 North First Street 
Ann Arbor, Wich. 


when rapid relief of allergic 
symptoms is needed 


afi? 
| 
2 


(diphenhydramine hydrochloride, Parke-Davis) 


protection against allergic reactions. 


BENADRYL solution may be administered intravenously or 


intramuscularly, although the intravenous route is preferable 


NEW BENADRYL Hydrochloride Ampoules, now 
available in a l-ce. ampoule, 
50 mg. per cc., in boxes of 10. 


BENADRYL Hydrochloride Steri-Vials 
available in 10 and 30 ce. vials, 


10 mg. per ce. 


_  PARKE, DAVIS & COMPANY 


DETROIT 32, MICHIGAN 


24558 
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